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SIGNIFICANT  FINDINGS  FOR  REHABILITATION  WORKERS 


1.  State  agency  personnel  in  the  project  area  did  not 
consider  the  original  criteria  for  selection  of 
clients  realistic. 

2.  Too  few  referrals  were  received  to  permit  the  pro¬ 
ject  to  be  carried  out  as  originally  planned. 

3.  Of  the  twenty  persons  referred,  only  eight  could  be 
accepted  for  training. 

4.  The  referring  agency  must  provide  continuity  of 
staff  supervision  throughout  on-the-job  training. 

5.  An  individual  experienced  in  working  with  blind 
people  must  assist  hospital  supervisors  and  in¬ 
structors  to  understand  how  blind  persons  func¬ 
tion  and  how  to  train  them  to  perform  a  partic¬ 
ular  job. 

6.  All  students,  whatever  their  degree  of  vision, 
must  become  thoroughly  familiar  with  the  training 
facility  and  especially  the  training  area. 

7.  Twenty-two  full-  or  part-time  jobs  in  the  training 
hospital  were  identified  as  suitable  for  training 
blind  persons. 

8.  Of  the  eight  persons  accepted  for  training,  one 
had  to  be  terminated.  Seven  completed  training 
successfully,  but  only  two  of  them  were  employed 
as  of  June  1,  1970. 

9.  The  original  contemplated  manual  on  methods  and 
techniques  of  training  blind  persons  in  service 
jobs  in  hospital  settings  could  not  be  prepared. 
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FOREWORD 


(The  support  of  a  strong  training  hospital  was  prerequisite 
to  the  operation  of  the  Hospital  Demonstration  Project  con¬ 
ducted  by  the  American  Foundation  for  the  Blind,  Inc.  Beth 
Israel  Medical  Center  was  chosen  as  such  a  hospital  and  pro¬ 
vided  the  basis  for  the  development  of  a  well  organized  and 
effective  training  program  for  blind  persons  in  service 
jobs  in  hospital  settings.  Throughout  the  training  program, 
Mr.  Grover  M.  Clark,  Director  of  Personnel  of  Beth  Israel, 
was  enthusiastic,  imaginative  and  constructive.  Because  of 
his  continuing  involvement  and  active  interest,  Mr.  Clark 
expressed  his  desire  to  write  the  foreword  to  this  final 
report. ) 


The  Beth  Israel  Medical  Center  in  New  York  City  as  a  volun¬ 
tary,  non-profit  community  hospital  has  been  in  the  past — 
and  continues  to  be — quite  active  in  many  programs  involving 
disadvantaged  workers. 

When  the  hospital  was  approached  by  the  American  Foundation 
for  the  Blind  to  consider  the  possibility  of  cooperating 
with  it  in  developing  training  methods  and  programs  for  the 
blind  worker,  it  struck  us  that  this  would  be  an  excellent 
way  of  not  only  participating  in  a  worthwhile  project  for 
a  handicapped  segment  of  our  society,  but  as  a  way  of  devel¬ 
oping  new  training  techniques  for  the  medical  center  itself. 
This  type  of  training  had  never  been  done  in  the  medical 
center  before  and  it  soon  became  evident  that  it  required 
a  great  deal  of  re-learning  and  re-thinking  on  everyone's 
part.  Such  simple  acts  as  being  able  to  locate  material, 
tools  and  equipment  by  sight  were  obviously  no  longer 
possible.  Also,  you  could  not  just  show  a  worker  how  to 
perform  a  task,  but  rather  had  to  help  him  feel  his  way 
through.  Skills  in  verbal  communication  suddenly  took  on 
new  meaning  for  us  and  the  entire  process  pointed  out  glar¬ 
ing  deficiencies  in  how  we  had  been  conducting  our  training 
for  even  our  sighted  employees. 

Initially,  the  attitude  of  the  supervisory  and  administra¬ 
tive  personnel  who  had  to  deal  with  the  project  was  at  best 
lukewarm.  As  problems  began  to  develop,  their  attitude, 
interestingly  enough,  changed.  It  now  no  longer  repre¬ 
sented  problems  in  terms  of  a  minor  annoyance  or  disruption 
of  the  normal  work  flow  in  the  department,  but  happily 
became  something  of  a  challenge,  something  to  be  worked  on 
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and  solved.  If  after  all  the  staff  could  teach  a  blind 
person  how  to  perform  a  specific  task,  we  certainly  should 
be  able  to  teach  and  train  the  sighted  worker  with  more 
efficiency.  To  state  that  the  new  techniques  that  were 
developed  were  invaluable  in  the  training  of  sighted 
workers  as  well  as  being  practical  for  the  training  of 
non-sighted  workers  is  an  understatement.  A  great  deal 
of  emphasis  began  to  be  placed  on  how  to  do  the  job  and 
less  emphasis  on  talking  about  the  job  in  general,  non¬ 
specific  and  wasteful  terms.  The  facility  that  we  began 
to  develop  through  this  program  has  in  the  long  run 
enabled  us  to  train  sighted  workers  with  much  more  speed 
and  accuracy  than  we  had  ever  thought  possible. 

In  summary,  then,  the  training  of  the  blind  worker  pointed 
out  to  us  the  shortcomings  of  our  programs  for  the  sighted 
worker  and  provided  us  with  a  forced  way  of  developing 
better  training  programs. 

In  total  what  has  this  medical  center  learned  and  bene¬ 
fited  from  this  training  program?  Briefly: 

1.  It  has  exposed  our  people  to  a  new  kind  of 
relationship  with  handicapped  people.  We  now 
see  the  handicapped  person  as  a  potential  worker 
as  opposed  to  someone  who  was  treated  by  this 
medical  center  and  then  sent  on  his  way  to 
perform  some  task  if  possible  in  some  other 
field. 

2.  We  have  developed  new  training  techniques  which 
are  invaluable  in  the  training  of  the  handicapped 
employee. 

3.  We  have  developed  better  programs  and  improved 
our  old  training  programs  for  the  sighted  and 
non-handicapped  worker. 

4.  We  have  found  errors  in  our  own  training  methods 
and  approaches  and  improved  and  corrected  them. 
This  was  brought  about  by  the  re-thinking  of  just 
what  was  to  be  accomplished  in  a  training  program 
and  specifically  what  was  to  be  accomplished  by 
the  task  being  trained  for.  We  have  added  new 
steps  and  eliminated  others.  We  have  eliminated 
some  procedures  in  the  jobs  themselves  and  added 
new  ones — all  helping  to  improve  the  efficiency 
of  the  general  operation  of  the  departments 
affected. 

5.  We  have  been  able  to  carry  through  to  completion 
a  satisfactory  training  program  for  handicapped 
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workers  and  have  had  our  supervisory  people  feel 
that  they  were  part  of  this  very  worthwhile  pro¬ 
ject — in  short,  a  gain  in  morale, 

6,  We  have  developed  a  new  awareness  of  the  kinds  of 
problems  that  handicapped  people  have.  This  has 
been  shared  with  our  occupational  therapy  depart¬ 
ment,  our  training  department  and  our  medical 
departments,  so  that  they  may  have  a  better  aware¬ 
ness  of  these  problems  and  possibly  integrate  some 
phases  of  their  medical  treatments  which  would 
complement  eventual  training  situations  for  the 
handicapped  worker, 

7.  We  have  as  a  byproduct  been  able  to  expose  our 
ophthalmological  department  to  rare  types  of 
blindness  and  have  exposed  our  interns  and 
residents  to  blind  people;  it  is  unlikely  that 
they  would  have  had  a  chance  to  experience  this 
opportunity  in  normal  internships  and  residency 
programs  at  medical  centers. 

All  in  all,  we  have  benefited  greatly  from  this  experience. 
It  may  not  even  be  incorrect  to  sav  that  we  may  have  bene¬ 

fited  far  ~fnq  re  than  tKe  American  Foundation  for  the  Blind 
or  the" blind  trainees.-  We  are  indeed  sorry  to  see  this 

program  end,  but  we  are  looking  forward  to  continuing  our 
relationships  with  other  organizations  for  handicapped 
persons  as  well  as  the  American  Foundation  for  the  Blind 
in  the  hope  that  we  can  continue  not  only  to  serve  these 
organizations  in  their  needs,  but  that  they,  too,  may 
serve  us  in  what  we  have  now  discovered  to  be  our  needs. 


Grover  M.  Clark 

Personnel  Director 

Beth  Israel  Medical  Center 
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ABSTRACT 


The  purpose  of  this  project  was  to  develop  and  validate 
methods  and  techniques  for  providing  on-the-job  training 
of  blind  persons  in  service  jobs  in  hospital  settings, 
and  to  publish  a  manual  of  such  methods  and  techniques 
for  the  use  of  state  rehabilitation  agencies  and  hospital 
personnel . 

An  800-bed  hospital  in  New  York  City  was  selected  to  pro¬ 
vide  the  training.  There,  twenty-two  job  operations  in 
four  service  departments  were  analyzed  as  suitable  for 
training  blind  persons,  and  job  descriptions  were  pre¬ 
pared  for  the  use  of  hospital  training  personnel  as  well 
as  the  project  staff. 

Referrals  were  invited  from  the  twenty-two  state  rehabil¬ 
itation  agencies  serving  blind  persons  in  the  Department 
of  Health,  Education,  and  Welfare  Regions  I,  II,  III  and 
IV.  State  agency  personnel  felt  that  the  original  refer¬ 
ral  criteria  were  too  restrictive  and  consequently  these 
were  broadened  in  accordance  with  their  suggestions. 
Despite  these  revisions  and  field  visits  from  the  project 
staff,  only  twenty  referrals  were  received.  Of  this  num¬ 
ber,  for  one  reason  or  another,  only  eight  of  the  expected 
sixty  persons  could  be  accepted  for  training.  Seven  of 
these  persons  completed  training  and  were  considered  by 
the  project  staff  as  ready  for  employment.  The  eighth 
had  to  be  terminated  after  a  few  days.  As  of  June  1, 

1970,  two  of  the  students  were  employed  in  hospital 
jobs.  One  had  been  referred  back  to  the  workshop  from 
which  she  was  originally  referred,  and  four  had  not  as 
yet  been  employed. 

Because  of  the  small  number  of  referrals,  it  was  decided 
by  staff  of  the  American  Foundation  for  the  Blind  and  the 
Advisory  Committee  not  to  request  funds  for  the  third 
year  and  to  terminate  the  project  as  of  August  31,  1970. 
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CHAPTER  I 

INTRODUCTION 


A.  Background  Information 

The  idea  for  this  demonstration  project  was  the  outgrowth 
of  a  national  institute  on  the  selection,  training  and 
placement  of  blind  and  visually  handicapped  persons  in 
service  occupations  in  hospital  settings  conducted  by  the 
American  Foundation  for  the  Blind,  It  was  held  in  May  1966 
with  the  financial  support  of  the  Rehabilitation  Services 
Administration  (then  known  as  the  Vocational  Rehabilitation 
Administration),  Department  of  Health,  Education,  and  Welfare, 
VRA  Grant  66-40,  and  the  cooperation  of  the  American  Hospital 
Association,  It  was  hoped  that  this  institute  would  stimu¬ 
late  the  employment  of  blind  and  visually  handicapped  persons 
in  a  field  where,  according  to  the  U,  S,  Department  of  Labor 
and  the  American  Hospital  Association,  there  was  a  serious 
shortage  of  service  workers  and  a  significant  turnover  of 
labor.  The  participants  included  hospital  administrators 
and  personnel  directors,  vocational  rehabilitation  agency 
directors,  supervisors,  trainers  and  counselors,  employment 
service  representatives  and  blind  hospital  workers. 

The  guidelines  that  were  developed  as  a  result  of  this 
effort  were  nationally  distributed  in  pamphlet  form  to 
rehabilitation  workers  and  hospital  administrators.  How¬ 
ever,  since  this  pamphlet  did  not  have  a  noticeable  effect 
on  increasing  the  number  of  placements  of  blind  persons  in 
hospital  service  jobs,  the  American  Foundation  for  the  Blind 
believed  that  a  tangible  demonstration  of  methods  and  tech¬ 
niques  for  on-the-job  training  was  needed  to  augment  these 
guidelines.  This  opinion  was  bolstered  by  officials  of  the 
American  Hospital  Association  which  had  just  completed  a 
similar  type  of  demonstration  with  mentally  retarded  indi¬ 
viduals.  Also,  the  reactions  of  rehabilitation  personnel 
on  the  state  and  federal  level  with  whom  the  proposed 
project  was  discussed  were  most  favorable. 

B.  Statement  of  the  Problem 

Traditionally,  blind  persons  had  been  employed  in  a  wide 
variety  of  service  jobs,  although  not  directly  connected 
with  hospital  employment.  For  example,  the  commercial 
film  industry  has  employed  blind  persons  to  develop  roll 
film,  a  job  which  is  closely  related  to  the  developing  of 
X-ray  film.  In  the  laundry  industry  blind  persons  have 
been  employed  for  years  in  a  number  of  different  jobs 
such  as  " shaking  out"  garments  and  flatwear  prior  to 
ironing,  and  operating  washers  and  driers.  Many  hospitals 
have  their  own  laundry  departments  in  which  similar  types 


. 
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of  work  are  performed.  Visually  handicapped  persons  have 
been  employed  in  service  jobs  in  many  restaurants,  hotels 
and  motels,  performing  a  number  of  service  jobs  in  the 
kitchen  area,  such  as  washing  pots  and  pans,  operating  the 
automatic  dishwasher,  preparing  salads  and  wrapping 
silverware. 

Although  hospitals  were  continuing  to  experience  a  serious 
shortage  of  personnel  to  perform  service  jobs  and  blind 
persons  had  proved  their  ability  to  do  similar  work, 
especially  in  the  areas  of  X-ray  film  developing,  laundry 
work,  kitchen  work  and  the  packaging  of  operating  room 
supplies,  Rehabilitation  Services  Administration  officials 
could  not  understand  why  so  few  blind  persons  were  being 
placed  in  this  type  of  work.  On  the  other  hand,  blind 
persons  were  being  placed  in  other  types  of  jobs  in  ever 
increasing  numbers. 

Most  of  the  workers  in  service  areas  of  employment  learn 
their  jobs  by  observing  other  workers  doing  the  same  type 
of  work  and  through  periodic  instructions  from  their  super¬ 
visors.  In  the  job-learning  process  blind  persons  cannot 
observe  visually  how  they  and  their  fellow  workers  perform 
their  tasks.  Therefore,  in  order  to  learn  even  simple  jobs 
thoroughly  they  should  be  taught  on  a  one-to-one  basis  by 
competent  instructors.  This  method  of  teaching  known  as 
on-the-job  training  has  several  distinct  advantages  for 
blind  persons.  They  are  taught  correct  job  procedures, 
thus  establishing  efficient  work  patterns  at  the  outset. 
Furthermore,  instructors  can  correct  mistakes  immediately 
to  prevent  the  establishment  of  poor  work  patterns.  In 
addition,  safety  patterns  may  be  taught  and  accidents 
avoided  through  thorough  indoctrination,  close  observation 
and  participation  by  instructors. 

Since  there  were  no  published  procedures  for  providing 
on-the-job  training  to  blind  persons,  it  was  felt  that  a 
solution  to  this  problem  might  be  found  through  a  demon¬ 
stration  project  to  develop  and  validate  methods  and 
techniques  for  such  training  and  the  publication  of  a 
manual  dealing  with  these  procedures  for  the  benefit  of 
the  personnel  of  state  rehabilitation  agencies  and  hos¬ 
pitals.  Specifically,  the  objectives  of  such  a  project 
would  be: 

1.  To  demonstrate  through  an  effective  selection, 
training  and  placement  program  that  employment 
opportunities  can  be  opened  for  blind  persons  in 
hospital  settings  throughout  this  country. 

To  select  and  evaluate  specific  supportive  jobs 
in  hospital  settings  that  can  be  performed  with¬ 
out  the  use  of  sight. 
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3.  To  identify  factors  that  are  essential  in  the 
selection,  preparation  and  employment  of  blind 
persons  in  service  jobs  in  hospital  settings  in 
the  United  States* 

4.  To  develop  and  apply  training  methods  and  tech¬ 
niques  required  to  prepare  blind  people  for 
employment  in  hospitals* 

5.  To  prepare  a  manual  for  on-the-job  training  of 
blind  persons  for  supportive  jobs  in  hospital 
settings* 

C.  Review  of  Professional  Literature 

Although  none  of  the  following  publications  deals  with  the 
training  of  blind  persons  per  se,  they  contain  materials 
that  are  basic  to  any  good  training  and  were  most  helpful 
to  the  project  staff. 

Health  Careers  Guidebook.  U.  S,  Department  of  Labor. 
Washington,  t).  CT~:  l^TTS. 

Being  a  Food  Service  Worker*  Student  Manual.  Hospital 
Re searcH^and ^Educational  Trust .  Chicago,  Illinois:  1967. 

Training  the  Food  Service  Worker.  Instructor's  Guide. 
Hospital  Research  and  Educational  Trust.  Chicago, 
Illinois:  1967. 

Training  and  Reference  Manual  for  Job  Analysis.  U.  S. 
Department  of  Labor'.  Washington,  D,  C. :  1965. 

D.  Description  of  Setting 

After  surveying  a  number  of  hospitals  in  the  New  York  metro¬ 
politan  area,  Beth  Israel  Medical  Center  was  chosen  as  the 
training  facility.  The  Medical  Center  includes  an  800-bed 
hospital  with  all  of  the  supportive  departments  usually 
associated  with  a  hospital  of  this  size.  The  processing 
center  (central  supply),  laundry,  dietary  and  radiology 
departments  are  all  situated  in  one  section  of  the  hospital 
which  is  easily  accessible  from  the  street,  thereby  making 
it  convenient  for  staff  and  students  to  travel  between  all 
these  departments  and  other  points  within  the  hospital,  such 
as  the  cafeteria,  washrooms  and  the  project's  staff  offices. 
The  equipment  is  similar  to  that  used  in  most  large  hospitals 
and  is  reasonably  accessible. 


. 
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CHAPTER  II 

METHODOLOGY 


A.  Professional  Staff 

The  project  staff  consisted  of  the  Project  Director,  the 
Principal  Investigator-Counselor  Coordinator  (henceforth 
referred  to  as  the  Coordinator)  and  the  Supervising 
Instructor, 

1.  The  Project  Director  was  a  staff  member  of  the 
Foundation,  giving  twenty  percent  of  his  time  to 
directing  the  project.  He  had  over  thirty-four 
years  of  experience  in  working  on  a  professional 
level  in  agencies  serving  blind  persons  as  reha¬ 
bilitation  counselor,  state  agency  director, 
rehabilitation  advisor  with  the  former  Federal 
Office  of  Vocational  Rehabilitation  and  a  spe¬ 
cialist  in  rehabilitation  with  the  American 
Foundation  for  the  Blind. 

2.  The  Coordinator  had  a  master* s  degree  in  psychology 
and  more  than  twenty-five  years  of  experience  as 
service  officer  for  blind  persons  with  the  Veterans 
Administration,  director  of  rehabilitation  in  two 
state  agencies  serving  blind  persons  and  program 
director  in  the  Office  of  Economic  Opportunity  in 
Atlanta. 

3.  The  Supervising  Instructor  had  a  master's  degree 
in  special  education,  taught  as  a  primary  school 
teacher  and  served  as  an  instructor  in  a  vocational 
school  for  the  mentally  retarded. 

B.  Population  From  Which  Clients  Were  Drawn 

Referrals  were  requested  from  the  twenty-two  state  agencies 
in  the  Department  of  Health,  Education,  and  Welfare's 
Regions  I,  II,  III  and  IV. 

1 .  Criteria  for  Referral 


The  original  criteria  established  by  the  project  were: 

a.  Sex:  men  or  women. 

b.  Age:  eighteen  through  fifty. 

c.  Vision:  totally  blind — no  useable  light  percep¬ 
tion.  This  recommendation  was  made  because  some 
of  the  members  of  the  National  Advisory  Council 
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on  Rehabilitation  felt  that  too  little  atten¬ 
tion  was  being  given  to  the  training  and  place¬ 
ment  of  totally  blind  persons,  and  they  wanted 
to  be  certain  that  that  group  was  not  overlooked 
in  this  project. 

d.  Education:  completion  of  eighth  grade  or 
equivalent. 

e.  Mobility:  ability  to  learn  and  travel  routes 
between  living  quarters  and  hospital,  from 
hospital  entrance  to  and  within  the  training 
area.  Should  also  be  able  to  learn  and  nego¬ 
tiate  travel  routes  within  the  immediate 
vicinity  of  living  quarters — restaurants,  etc. 

f.  Orientation:  should  be  sufficient  to  prevent 
loss  of  direction  and  to  permit  development  of 
patterns  of  relationships  between  various  loca¬ 
tions  in  the  work  area  and  to  landmarks  in  the 
vicinity  of  the  hospital  and  living  quarters. 

g.  Personal  and  Social  Adjustment:  ability  to 
relate  to,  and  interact  with,  other  persons 
including  fellow  employees,  supervisors  and 
casual  acquaintances;  high  standard  of  clean¬ 
liness  and  personal  grooming;  ability  to  seek 
and  accept  help  when  needed;  acceptable  eating 
habits;  and  ability  to  cope  with  new  environment. 

h.  Physical  Ability:  sufficient  stamina  to  permit 
completion  of  an  eight-hour  shift  which  might 
involve  constant  standing;  no  secondary  physical 
disability  which  would  limit  mobility,  coordina¬ 
tion  or  dexterity.  Some  operations  may  require 
moderate  lifting.  Students  should  possess  manual 
dexterity  and  good  coordination. 

i.  Mental  Capacity:  intelligence  range  of  approx¬ 
imately  85-105  I.Q. — neither  retarded  nor  above 
average. 

j.  Motivation:  a  desire  to  work  as  demonstrated  by 
persistence  in  reaching  goals,  successful  comple¬ 
tion  of  work  readiness  or  work  conditioning 
training,  or  successful  previous  employment. 

k.  Adaptability  and  Interest:  ability  to  change 
from  one  activity  or  job  operation  to  another 
without  irritation  or  loss  of  interest  and  to 
accept  interruption  or  change  in  schedule  with¬ 
out  irritation;  interest  in  other  people  and  in 
learning  new  and  varied  job  operations. 
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In  addition  to  specific  evidence  that  a  student 
referred  to  the  project  for  training  meets  the  cri¬ 
teria  outlined  above,  it  was  requested  that  medical 
and  physical  reports  and  information,  together  with 
a  summary  of  the  social  and  vocational  evaluation, 
be  furnished  for  each  student  referred.  Copies  of 
actual  case  record  material  were  requested. 

A  Face  Sheet  (see  Appendix  B)  was  designed  to  assist 
state  agencies  to  provide  the  necessary  information 
for  client  referral. 

Prior  to  the  referral  of  a  client  the  agency  coun¬ 
selor  was  asked  to  make  contacts  with  local  hospitals 
to  develop  their  interest  in  employing  a  blind  indi¬ 
vidual  who  was  properly  trained  and  otherwise 
qualified.  This  procedure  was  considered  to  be 
sound  because  it  would  give  greater  meaning  to  the 
training,  minimize  placement  contacts  after  the 
training  was  completed  and  would  speed  up  the 
placement  process  in  the  client's  home  community. 

2.  Recruitment  Efforts 


The  cooperation  of  state  rehabilitation  agency  staff 
was  vital  to  the  success  of  this  project,  so  the 
Project  Director  invited  all  of  the  state  agency 
directors  and  supervisors  within  the  four-region 
area  served  by  the  project  to  a  meeting  during  the 
Annual  Conference  of  the  National  Rehabilitation 
Association  in  New  Orleans  in  October  1968.  After 
the  project  was  explained  in  detail,  the  questions 
and  discussion  of  agency  personnel  indicated  their 
enthusiasm  and  eagerness  to  participate.  All  the 
state  agencies  in  the  project  area  received  written 
material  explaining  the  project,  including  the 
Referral  Information  Bulletin  (see  Appendix  B). 

Between  February  1  and  June  30,  1969,  the  Coordinator 
made  fourteen  initial  visits  and  four  follow-up 
visits  to  explain  the  written  material,  to  minimize 
inappropriate  referrals  and  to  promote  a  better 
understanding  of  the  project's  operations. 

All  of  these  agencies  commended  the  Foundation  for 
undertaking  the  project  and  felt  that  its  purposes 
were  most  laudable.  However,  many  staff  felt  that 
because  of  the  size  and  make-up  of  their  case  loads 
it  would  not  be  possible  to  refer  many,  if  any, 
persons  in  the  near  future.  There  was  also  a 
general  feeling  that  the  criteria  for  the  accept¬ 
ance  of  clients  for  training  were  too  limiting  in 
the  following  ways: 
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a.  Persons  within  the  commonly  accepted  legal 
definition  of  blindness  should  not  be 
excluded* 

b.  The  requirement  of  an  eighth-grade  education 
should  be  omitted. 

c.  The  I.Q.  range  of  85-105  should  be  revised. 

d.  The  upper  age  limit  of  fifty  should  be  removed. 

e.  The  requirement  that  the  state  agency  search 
for  employment  opportunities  for  the  client 
before  he  was  referred  to  the  project  for 
training  should  be  modified  or  removed. 

3.  Revision  of  Criteria 

These  eighteen  visits  did  not  stimulate  even  one 
referral.  Consequently,  the  Project  Director,  after 
consultation  with  staff  of  the  American  Foundation 
for  the  Blind,  called  a  meeting  of  the  Advisory 
Committee  to  consider  the  suggestions  of  state 
agency  personnel,  as  well  as  the  problems  being 
encountered  by  the  project.  The  Advisory  Committee 
was  very  much  concerned  about  the  situation  and 
agreed  that  modifications  in  the  criteria  for 
acceptance  of  clients  were  indicated.  Therefore, 
a  revised  Referral  Information  Bulletin  (see 
Appendix  B)  was  prepared  and  distributed,  con¬ 
taining  the  following  changes  in  criteria  for  the 
acceptance  of  clients: 

a.  In  addition  to  giving  priority  to  totally  blind 
persons,  individuals  with  residual  vision  within 
the  commonly  accepted  definition  of  blindness 
would  be  accepted. 

b.  The  I.Q.  range  for  acceptance  was  lowered  to 
70-100. 

c.  Preference  was  to  be  given  to  persons  with  less 
than  a  high  school  education. 

d.  Use  of  the  words  "pre-placement  commitment "  was 
eliminated. 

When  the  grant  award  for  the  project  was  made,  the 
National  Advisory  Council  on  Vocational  Rehabilita¬ 
tion  recommended  that  in  addition  to  the  large 
training  hospital,  a  second  and  smaller  hospital  be 
used  for  training  purposes.  In  view  of  the  lack  of 
referrals,  the  Advisory  Committee  recommended  that 
contact  with  the  smaller  hospital  be  deferred  until 
warranted,  which  occasion  never  arose. 
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During  August  and  early  September  1969  the  Coordin¬ 
ator  made  six  initial  visits  and  two  follow-up 
visits  to  agencies  serving  blind  persons  in  the 
project  area  to  stimulate  referrals  on  the  basis 
of  the  revised  criteria. 

In  spite  of  all  these  efforts  (except  for  the  first 
student  starting  in  the  processing  center  on  August 
4,  1969),  there  were  few  firm  referrals.  Conse¬ 
quently,  the  Project  Director  made  personal  phone 
calls  to  the  directors  of  the  state  agencies  serving 
blind  persons  in  the  project  area  (except  those 
which  had  previously  indicated  that  for  one  reason 
or  another,  no  referrals  could  be  expected  from 
them)  to  ascertain  the  number  of  referrals  that 
might  be  expected  by  February  1,  1970.  On  the 
basis  of  the  responses  it  was  estimated  that 
approximately  twenty  referrals  might  be  expected. 

C.  Program 

ss.  ■■■— ■  ■qwcssg  i .  ■  i  — 

1.  Referrals 

Despite  all  of  the  efforts  to  recruit  clients  for 
the  project  before  and  after  the  revision  of  cri¬ 
teria,  only  twenty  referrals  were  received.  Of 
this  number  only  eight  could  be  accepted  for 
training. 

Twelve  referrals  could  not  be  accepted  for  the 
following  reasons: 

—  Two  were  received  too  late  to  be  considered  for 
training. 

—  Three,  even  with  liberal  interpretation,  did  not 
meet  the  criteria  because  one  was  in  a  superior 
intelligence  range,  one  was  too  far  below  the 
intelligence  range,  and  one  had  limited  use  of 
one  hand  because  of  injury. 

—  Seven  were  withdrawn  by  the  state  agencies:  two 
at  the  request  of  the  clients  themselves,  one  had 
accepted  other  employment,  one  to  complete  mobil¬ 
ity  training,  one  would  accept  nurse’s  aide 
training  only,  one  because  of  too  limited  motor 
skills  and  dexterity,  and  one  for  whom  satisfac¬ 
tory  arrangements  could  not  be  made  for  her  dog 
guide. 

Of  the  twenty  referrals,  one  was  received  from  Maine, 
fourteen  from  New  York,  one  from  New  Jersey,  one  from 
South  Carolina,  and  three  from  Virginia. 
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While  the  number  of  referrals  is  too  small  to 
justify  statistical  conclusions  or  projections, 
it  does  show  that  forty  percent  of  the  referrals 
were  accepted  for  training. 

2.  Selection  of  Students 

Of  the  eight  students  who  were  accepted,  seven 
completed  their  training  programs,  and  the  eighth 
was  terminated  due  to  severe  emotional  problems. 

The  age  range  was  from  eighteen  to  forty-seven; 
three  were  totally  blind  and  five  had  residual 
vision,  less  than  20/200  or  its  equivalent.  Two 
were  male  and  six  were  female.  Two  were  married. 
Their  educational  range  was  from  seventh  to  twelfth 
grade.  Six  were  from  the  New  York  City  area,  one 
from  Virginia  and  one  from  New  Jersey.  Half  of 
the  students  had  previous  employment  experience. 

All  but  two  lived  at  home  during  the  training 
period.  (See  Chart  I,  pp.  10-13.) 
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CHART  I 


CHARACTERISTICS  OF  STUDENTS  TRAINED 
IN  THE  HOSPITAL  DEMONSTRATION  PROJECT 


Characteristics 


Age 


18-29 

30-39 

40-49 


Sex 

Male  . 
Female 


Marital  Status 
Never  married 
Married  . 


Dependents 

None  . 

1  . 

2  . 

3  . 

More  than  3 


Totally  Between 

Blind  L.P.  and  20/200 

..  2  .  4 . 

..  1  . 

.  1  . 

3  5 

..  2  . 

..  1  .  5  . 

3  5 

..  2  .  4 . 

..  1  .  1  . 

3  5 

..  2  .  5  . 


1 


3 


5 


Education 

1-6  .. 
7-11  . 
12  ... 


Other  Training  . 

No  other  training 


2 

1 


3 

2 


3 


5 


3 


2 

3 


3 


5 


Previous  Employment 
No  employment  . . 


3 


2 

3 


/ 
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Characteristics 

Relates  to  Other  Persons 

Extremely  well  . 

Above  average  . 

Moderately  well  . 


Cleanliness  and  Grooming 
Always  excellent  .... 
Usually  acceptable  .. 
May  need  help  . 


Totally  Between 

Blind  L.P,  and  20/200 


1  .  2 

2  .  1 

.  2 


3  5 

2  .  4 

1  .  1 


3 


5 


Ability  to  Seek  and  Accept  Help 

Excellent  .  1  . .  3 

Good  . . .  2  .  1 

Fair .  1 


3  5 

Eating  Habits 

Always  acceptable  . . .  2  .  4 

Generally  acceptable  .  1 

Occasionally  needs  help  . .  1  . 

Often  needs  help  . 


3  5 

Ability  to  Cope  with  New  Environment 

Adjusts  easily .  2  .  3 

Requires  moderate  help  .  1  . .  1 

Needs  much  help  .  1 


3  5 


Mental  Capacity 
Above  normal 

Tested  . 

Observed  . 

Normal 

Tested  .  3  .  3 

Observed  .  1 

Below  normal 

Tested  .  1 

Observed  . 


3 


5 
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Totally  Between 

Characteristics  Blind  L.P.  and  20/200 

Motivation  for  Work 

High  .  2  .  4 . 

Average  .  1  .  1  . 

Low . . . . . . . . . 


3 


5 


Adaptability* 

Tolerance  of  frequent  change 

Excellent  . . . 

Good  . 

Fair . 

Tolerance  of  interruption 

Excellent  . 

Good  . 

Fair . 

Interest  in  new  job  situations 

High . 

Moderate  . . 

Low . . . 

Mobility* 

Only  in  familiar  areas 

With  cane  . 

With  dog . . . 

With  neither  . 

Easily  in  all  familiar  areas 

With  cane  . 

With  dog  . 

With  neither  . 

In  new  areas  after 

reasonable  orientation 

With  cane  . 

With  dog  . 

With  neither . . . 

Orientation* 

Dependable  sense  of  direction 

Occasionally  confused  as  to 
direction  . 


2 

1 


4 

1 


3 


4 

1 


2 

1 


3 

2 


3 


2 


3 


3 


2 


3 


2 


4 


1 


1 


*More  than  one  entry  for  some  students;  cannot  be  totaled. 
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Totally  Between 

Characteristics  Blind  L.P.  and  20/200 

Orientation  (continued) 

Recognizes  and  uses  landmarks 

easily .  2  .  5  ...... 

Recognizes  and  uses  landmarks 

after  considerable  practice  ....  1  . 

Difficulty  in  locating  and 

using  landmarks  . 


. 


14. 


3 .  Orientation  of  Students 

Out-of-town  students  were  met  at  their  point  of 
arrival  in  New  York  City  and  were  assisted  in 
reaching  the  hotel  and  checking  in.  Each  student 
was  completely  familiarized  with  the  interior  of  his 
room,  the  operation  of  the  automatic  elevators  and 
the  interior  layout  of  the  hotel.  After  the  in-hotel 
orientation,  students  were  acquainted  with  the  loca¬ 
tion  of  nearby  shops  and  restaurants  and  the  most 
direct  and  least  complicated  routes  between  the 
hotel  and  the  hospital. 

Orientation  in  the  hospital  included  routes  from 
the  hospital  entrance  to  the  training  area,  locker 
room,  cafeteria,  the  project  offices,  rest  rooms, 
etc.  Great  care  was  exercised  to  explore  with  each 
student  all  obstacles  that  might  be  encountered  in 
crowded  corridors.  In  most  instances,  training 
commenced  while  orientation  was  still  in  pi'ogress. 

The  most  difficult  training  areas  from  the  point 
of  view  of  blind  or  visually  handicapped  students 
were  the  laundry  and  the  dietary  departments,  mainly 
because  these  are  rather  crowded  and  trucks  and 
carts  are  constantly  moving  through  the  walk  ways. 
Orientation  within  the  processing  center  (central 
supply)  and  the  radiology  department  was  relatively 
simple  even  for  the  totally  blind  students,  as  less 
mobility  within  the  training  area  was  required  and 
fewer  carts  were  moved  about. 

The  orientation  of  students  to  the  training  areas 
served  a  double  purpose.  While  a  student  was  becom¬ 
ing  familiar  with  the  training  area,  supervisors  and 
other  employees  through  observation  were  learning 
some  of  the  basic  methods  which  would  be  used  in 
the  training  itself.  Obviously,  less  detailed 
orientation  was  necessary  for  most  of  the  visually 
handicapped  students,  although  it  was  necessary  at 
all  times  to  be  certain  that  no  assumptions  were 
made  about  how  much  the  students  comprehended 
through  eyesight  alone.  The  orientation  of 
students  varied  from  three  or  four  days  to  two 
weeks,  depending  upon  the  individual  student's 
ability  and  his  training  area. 

On  the  first  or  second  day  the  student  was  provided 
a  general  medical  examination  by  the  Employee  Health 
Service  of  Beth  Israel  Hospital  to  determine  whether 
there  were  any  medical  problems  not  recorded  by  the 
referring  agency  which  would  preclude  training  in  a 
given  department  and  also  to  provide  a  record  for 
the  hospital  should  any  emergency  medical  service 
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be  necessary.  In  one  instance  two  medical  problems 
were  discovered  which  had  not  been  reported  in  the 
medical  information  furnished  by  the  referring 
agency. 

4.  Training 

At  the  outset  certain  necessary  forms  were  prepared 
in  order  that  accurate  records  might  be  kept.  These 
included  the  Student  Progress  Report  and  the  Job 
Analysis  Form  (see  Appendix  B).  Using  the  latter 
form,  the  job  operations  in  each  department  were 
studied,  analyzed  and  recorded.  On  the  basis  of 
these  studies  and  observations  of  performance  of 
these  jobs  by  hospital  personnel,  job  descriptions 
were  prepared  for  twenty- two  operations  (see  Appen¬ 
dix  A)  which  were  considered  suitable  for  training 
blind  or  visually  handicapped  students. 

In  the  laundry  department  seven  job  operations  were 
considered  practical  for  training:  conditioner 
(dryer)  operator;  flatwork  ironer  operator;  washer, 
loader  and  unloader;  rough-dry  folder;  shake-out 
worker;  small  piece  folder  operator;  soiled  linen 
sorter. 

In  the  dietary  department  nine  job  operations  were 
selected:  dining  room  worker  (cafeteria),  dish  room 

worker,  cold  counter  worker  (cafeteria),  hot  beverage 
counter  worker  (cafeteria),  hot  counter  worker 
(cafeteria),  kitchen  man  (partial  job),  pot  room 
worker,  truck  room  man,  vegetable  room  worker. 

In  the  processing  center  (central  supply)  five  major 
job  operations  appeared  feasible:  sorting  and  wash¬ 
ing  soiled  instruments,  wrapping  major  and  minor 
packs,  wrapping  small  packs,  wrapping  suture  sets 
and  dressing  trays,  wrapping  trays. 

In  the  radiology  department  the  one  job  of  darkroom 
technician  which  embraces  a  variety  of  related  opera¬ 
tions  was  deemed  practical. 

Some  job  operations  may  be  considered  full-time  jobs, 
whereas  in  other  instances  two  or  more  job  operations 
may  comprise  a  full-time  job,  depending  upon  the 
volume  of  work  and  organization  of  the  service 
departments.  Most  operations  can  be  performed 
without  the  use  of  sight.  However,  because  of  the 
requirement  for  moving  from  place  to  place  and  push¬ 
ing  carts  to  various  parts  of  the  work  area,  some  in 
the  dietary  department  require  at  least  travel  vision 
To  be  performed  by  a  totally  blind  person,  a  few  oper 
at ions  in  the  laundry  and  dietary  departments  would 
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need  minor  modification  of  equipment  because  of  the 
requirement  to  observe  lights  and  read  dials.  The 
visual  demands  and  necessary  modifications  are 
indicated  in  each  job  description  (see  Appendix  A), 

Prior  to  the  training  of  students  in  each  depart¬ 
ment,  supervisors  and  other  hospital  personnel 
directly  involved  in  training  activities  were 
given  information  about  blindness:  how  totally 
blind  and  visually  handicapped  persons  travel;  the 
ways  in  which  blind  persons  use  tactual  and  other 
sensory  cues  as  a  substitute  for  vision;  the  methods 
and  procedures  for  training  blind  persons  with  par¬ 
ticular  emphasis  on  the  necessity  of  tactual 
exploration  along  with  verbal  explanation;  and  the 
need  for  blind  students  to  be  completely  familiar 
with  the  entire  training  area.  The  differences 
between  the  functioning  of  a  totally  blind  student 
and  one  with  residual  vision  were  thoroughly  dis¬ 
cussed.  The  supervisors  in  turn  explained  to  their 
employees  that  a  blind  person  would  soon  start 
training  and  gave  them  pertinent  reading  material. 
Following  this,  the  project  staff  met  with  the 
workers  to  discuss  any  questions  they  might  have 
and  to  familiarize  them  with  blindness. 

At  the  outset  two  departmental  supervisors  indicated 
reluctance  to  copperate,  although  each  had  indicated 
willingness  to  do  so  when  the  hospital  was  originally 
surveyed  to  determine  its  suitability  to  serve  as 
the  training  facility.  However,  after  several 
meetings  between  individual  members  of  the  project 
staff  and  these  departmental  supervisors,  the 
situation  improved,  a  better  understanding  of  the 
goals  of  the  project  developed,  and  rapport  and 
good  working  relationships  prevailed. 

The  Supervising  Instructor  daily  observed  training 
to  assist  trainers  in  adapting  methods  and  proce¬ 
dures  to  facilitate  the  students’  adjustment  to  the 
training  situation;  to  provide  continuing  orienta¬ 
tion  of  hospital  training  personnel  and  of  students; 
and  to  ascertain  that  training  was  following  an 
orderly  progression  without  undue  delay  because  of 
production  demands  of  the  department.  The  Coordinator 
served  students  in  a  counseling  capacity  relative  to 
problems  arising  in  connection  with  or  affecting 
training;  evaluated  training  progress  and  prepared 
training  notes  and  progress  reports;  maintained 
liaison  with  referring  agencies;  and  brought  to  the 
attention  of  the  Project  Director  any  problems  which 
required  administrative  handling.  During  the  final 
three  months  of  training,  the  Coordinator  assumed 
the  duties  of  the  Supervising  Instructor  because  of 
her  resignation. 
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Although  there  was  a  very  small  number  of  students, 
valuable  information  was  gained  about  on-the-job 
training  in  the  service  jobs  at  Beth  Israel.  While 
there  is  wide  variance  in  the  size  and  organization 
of  hospital  service  departments,  the  jobs  performed 
and  the  skills  necessary  to  perform  these  jobs  are 
essentially  the  same  in  most  hospitals  regardless 
of  size. 

Students  were  trained  in  the  following  departments: 

Dietary  Department — One  student  entered  training  in 
this  departmentHbut  was  terminated  within  a  few  days 
because  she  had  emotional  problems  which  prevented 
her  adjusting  to  the  training  situation,  even  though 
she  was  physically  and  mentally  capable  of  perform¬ 
ing  the  job  operations.  She  was  reassigned  to  the 
processing  center  (central  supply)  with  the  hope 
that  she  could  succeed  in  this  area;  however,  it 
was  necessary  to  terminate  her  after  a  few  days. 

Another  student,  a  partially  sighted  young  woman, 
completed  eight  weeks  of  training  but  could  not  be 
trained  in  a  wide  variety  of  job  operations  because 
of  the  closing  of  the  training  phase  of  the  project 
on  April  30,  1970.  The  variety  of  job  operations 
in  which  she  was  trained  was  further  limited  by  her 
three-week  absence  due  to  illness  and  the  absence 
of  the  training  supervisor  for  a  week  and  a  half. 

The  student,  a  native  of  Colombia,  South  America, 
had  no  previous  work  experience  and  came  from  a 
rather  protective  home  situation.  She  had  been  in 
the  United  States  seven  years  but  had  not  completed 
high  school.  She  experienced  some  difficulty  in 
communication  as  a  result  of  her  Spanish-speaking 
background;  however,  this  was  not  a  serious  problem 
since  many  of  the  employees  of  this  department  are 
not  high  school  graduates  and  many  experience  lan¬ 
guage  difficulties. 

Her  training  was  limited  to  the  major  duties  of  the 
cold  counter  worker  and  the  making  of  coffee  in  an 
institutional  coffee  maker.  As  a  cold  counter 
worker,  she  learned  to  portion  and  serve  fruits, 
fruit  juices,  pastries,  rolls  and  bread,  small 
salads  and  large  salad  plates,  fill  dishes  and 
glasses;  wrap  pastries,  rolls  and  bread;  make  up 
large  salad  plates;  and  place  all  items  on  the 
shelves  of  the  cold  counter.  Because  of  her  very 
efficient  use  of  residual  eyesight,  it  was  neces¬ 
sary  only  to  give  her  a  general  orientation  to  the 
dietary  area  and  a  somewhat  detailed  orientation  to 
her  work  through  hand  exploration  accompanied  by 
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verbal  explanation.  There  is  no  doubt  that,  had 
the  project  continued,  this  student  could  have 
trained  in  a  number  of  other  job  operations  except 
those  requiring  moderately  heavy  lifting,  handling 
of  trucks,  and  considerable  reaching,  as  she  was  a 
short,  slight  person  and  would  not  have  been  able 
to  do  heavy  work. 

Laundry  Department — A  visually  handicapped  young 
woman  completed  training ;  a  totally  blind  young 
man  who  had  previously  been  trained  in  the 
radiology  department  voluntarily  terminated  train¬ 
ing  after  two  weeks  because  he  felt  that  he  would 
be  unable  to  tolerate  the  heat  level  for  full-time 
employment;  and  a  middle-aged,  totally  blind  woman 
voluntarily  terminated  training  because  of  a  low 
tolerance  for  heat.  She  was  transferred  to  the 
processing  center  (central  supply)  where  she  com¬ 
pleted  training. 

The  laundry  department  had  no  previous  experience 
with  blind  persons,  but  the  director  and  the  super¬ 
visor  quickly  learned  to  show  a  totally  blind  person 
each  step  of  a  job  operation  by  guiding  his  hand 
over  all  parts  of  the  equipment,  having  the  student 
follow  his  hand  through  each  movement  involved  in 
the  operation.  Because  the  visually  handicapped 
student  was  generally  able  to  see  the  operations, 
the  trainer  guided  her  hand  only  when  showing 
danger  points  of  a  machine. 

The  student  who  completed  training  did  not  learn  to 
operate  the  small  piece  automatic  folding  machine 
because  her  shortness  of  stature  made  the  reaching 
required  in  this  job  operation  very  difficult.  She 
also  was  not  trained  to  operate  the  Conies  air-steam 
ironer  used  for  dresses,  shirts  and  uniforms,  as 
even  experienced  operators  had  sustained  frequent 
burns  due  to  the  age  and  worn  condition  of  the 
ironer.  However,  this  equipment  is  being  replaced. 

The  training  included:  receiving  and  folding  pieces 
at  flatwork  ironer;  feeding  flatwork  ironer;  shaking 
out  of  rough-dry  pieces;  folding  of  rough-dry  pieces 
not  requiring  ironing.  In  this  laundry  the  sorting 
of  soiled  linens,  the  operation  of  the  washer  wheels 
and  the  operation  of  the  conditioner-dryer  are  done 
only  by  male  employees. 

The  manager  of  the  laundry  department  considered 
that  the  student  was  ready  for  employment  after  seven 
weeks  of  training  and  stated  that  in  some  of  the 
operations  she  equaled  or  surpassed  experienced 
employees  in  her  production. 
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Processing  Center  (Central  Supply) — Four  students 
completed  training  in  the  processing  center:  one 
male,  three  females — two  totally  blind,  and  two 
with  residual  vision.  The  totally  blind  woman  was 
transferred  to  this  department  from  the  laundry 
department  where  she  had  to  terminate  her  training 
because  of  illness  and  a  low  heat  tolerance.  Each 
student  was  given  a  detailed  orientation  to  the 
working  area  by  being  shown  the  location  of  fixed 
equipment,  shelves,  tables  and  the  areas  in  which 
materials  were  sometimes  stacked  on  floors.  The 
practice  of  assembling  sufficient  quantities  of 
various  items  needed  for  specific  job  operations 
at  the  work  table  eliminated  the  necessity  of 
learning  the  location  of  hundreds  of  items  stored 
on  shelves  and  in  bins. 

In  the  nine  months  during  which  training  in  the 
processing  center  took  place,  Beth  Israel  trans¬ 
ferred  the  center  from  an  independent  department 
to  a  division  of  the  nursing  service  which  made  it 
necessary  to  orient  new  supervisory  personnel.  This 
organizational  change  resulted  in  some  problems 
which  tended  to  limit  training  for  a  few  weeks. 

The  major  limitations  that  occurred  were  in  the 
wrapping  of  a  variety  of  trays  for  the  operating 
room.  Since  pre-packaged  medications  are  included 
in  some  of  these  trays,  there  was  a  reluctance  to 
allow  students  to  wrap  them  because  it  was  feared 
that  errors  might  be  made  in  selecting  the  correct 
medications.  As  the  supervisory  staff  gained  expe¬ 
rience  in  working  with  the  students  and  gained  con¬ 
fidence,  this  situation  gradually  improved. 

The  orderly  progression  of  training  in  this  depart¬ 
ment  is  more  likely  to  be  adversely  affected  by 
production  requirements  than  in  most  other  service 
departments  as  a  result  of  emergency  requests  and 
delays  in  the  delivery  of  supplies.  It  was,  there¬ 
fore,  especially  necessary  to  have  careful  periodic 
supervision  by  the  project  staff  to  make  certain 
that  the  students'  training  was  not  unduly  delayed 
because  of  the  production  needs  of  the  department. 

Radiology  Department — One  totally  blind  student  was 
trained  as'  a  darkro om  technician.  The  training 
period  covered  seven  weeks  with  the  first  week 
being  primarily  observation.  When  he  completed 
training  here,  he  was  transferred  to  the  laundry 
department  for  additional  training  but  had  to 
terminate  after  two  weeks  because  of  low  heat 
tolerance  and  a  lack  of  interest  in  laundry  work. 
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The  staff  had  some  experience  in  working  with  blind 
persons,  having  employed  a  blind  darkroom  technician 
a  few  months  before  this  training  period.  As  a 
consequence  of  this  and  the  fact  that  most  operations 
in  the  darkroom  are  performed  totally  without  light, 
little  orientation  of  the  trainer  was  required. 

(Where  training  personnel  are  not  familiar  with  the 
way  blind  persons  function,  they  require  help  in 
orienting  blind  students  to  the  training  area  since 
with  sighted  students  this  orientation  takes  place 
with  the  darkroom  fully  lighted.) 

Training  was  given  in  the  operation  of  the  X-O-Mat 
machine,  the  hand  processing  of  film  and  the  dupli¬ 
cation  of  film.  The  trainer  said  at  the  end  of  the 
second  week  that  the  student  had  mastered  all  skills 
necessary  to  the  darkroom  and  lacked  only  practice 
which  would  make  these  skills  automatic.  By  the  end 
of  the  third  week  of  training,  the  student  operated 
the  darkroom  alone.  The  trainer  estimated  at  the 
end  of  the  training  period  that  this  particular 
student  could  reach  a  standard  level  of  production 
in  not  more  than  two  weeks  on  the  job.* 


STUDENTS  TRAINED  IN  THE  HOSPITAL  DEMONSTRATION  PROJECT 
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5 .  Termination 


By  mid-December  1969  it  became  clear  that  the 
estimated  number  of  twenty  referrals  by  February 
1,  1970  would  not  be  forthcoming.  Therefore,  the 
Project  Director  called  a  meeting  of  the  Advisory 
Committee  in  January  1970.  The  problems  that  the 
project  was  facing  were  explained  and  fully  dis¬ 
cussed.  The  Committee  sought  possible  solutions 
to  the  problems  but  none  was  found.  Some  of  the 
major  reasons  mentioned  for  the  lack  of  referrals 
were : 

a.  Apparent  lack  of  sufficient  interest  to  stimu¬ 
late  referrals  from  state  agency  personnel 
serving  blind  persons  or  blind  persons 
themselves . 

b.  Seemingly,  the  small  number  of  eligible  blind 
or  visually  handicapped  persons  in  agency  case 
loads . 

c.  Lack  of  knowledge  and  understanding  on  the  part 
of  agency  personnel  about  the  way  hospital  ser¬ 
vice  jobs  are  performed. 

d.  Possible  stigma  attached  to  working  in  hospital 
service  jobs,  which  has  an  effect  on  sighted  as 
well  as  blind  persons;  therefore,  the  shortage 
of  hospital  workers. 

e.  The  hesitancy  of  state  agency  personnel  to  send 
clients  to  a  big  hospital  in  a  large  metropoli¬ 
tan  area  such  as  New  York  City. 

f.  The  reluctance  of  rehabilitation  agency  person¬ 
nel  to  underwrite  the  cost  of  training  in  New 
York  City,  when  they  could  provide  training  in 
hospital  service  jobs  nearer  home  at  a  lower 
cost  or  refer  the  client  to  other  types  of 
training. 

In  view  of  these  facts,  the  Advisory  Committee 
recommended  that  the  American  Foundation  for  the 
Blind  should  not  request  funds  for  the  projected 
third  year  of  the  project  but  that  it  should  be 
phased  out  by  August  31,  1970  (the  end  of  the 
second  grant  period)  as  follows: 

a.  That  the  Foundation's  agreement  with  Beth  Israel 
Medical  Center  be  terminated  as  of  April  30, 
1970,  and  as  many  students  as  possible  be 
trained  prior  to  that  date. 
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b.  That  the  national  conference  contemplated  in 
the  Foundations  original  grant  request  not  be 
held. 

c.  That  between  May  1  and  August  31,  1970  the 
Final  Report  and  other  related  data  be  pre¬ 
pared  for  distribution.  Although  there  did 
not  appear  to  be  enough  material  for  the 
manual  which  was  originally  contemplated,  the 
valuable  information  that  was  collected  should 
be  organized,  published  and  distributed  widely 
as  a  resource  pamphlet  for  rehabilitation  and 
hospital  personnel  throughout  the  country. 

Some  members  of  the  Advisory  Committee  expressed 
their  disappointment  at  not  being  able  to  complete 
the  project  as  planned;  however,  everyone  felt  that 
under  the  present  circumstances  it  would  be  useless 
to  continue  through  the  final  year.  Appropriate 
staff  of  the  Social  and  Rehabilitation  Service, 
Department  of  Health,  Education,  and  Welfare  were 
advised  of  these  decisions,  and  the  required  forms 
and  progress  reports  were  submitted. 


s 


24. 


CHAPTER  III 

FINDINGS,  DISCUSSION  AND  IMPLICATIONS 


A .  Criteria  for  Selection  of  Clients 


Finding 

State  agency  personnel  in  the  project  area  did  not  con¬ 
sider  the  original  criteria  for  selection  of  clients 
realistic. 

Discussion  and  Implications 

Among  other  things,  the  original  criteria  for  referring 
clients  for  training  specified  that  the  person  be  totally 
blind.  However,  there  was  a  general  feeling  among  the 
state  rehabilitation  counselors  that  there  was  a  very 
limited  number  of  totally  blind  persons  in  their  case 
loads  who  were  suitable  for  training  or  placement  in 
service  jobs  in  hospital  settings.  Those  persons  who 
were  totally  blind  had  too  much  or  too  little  ability 
for  this  type  of  work. 

Most  state  agency  personnel  indicated  that  they  did  not 
have  a  totally  blind  client  ready  for  immediate  referral 
but  promised  to  review  their  active  case  loads.  Some  of 
the  agencies  that  serve  totally  blind  and  visually 
handicapped  persons  reported  that  less  than  ten  percent 
of  their  clients  would  meet  the  visual  acuity  require¬ 
ments  of  the  project.  Agencies  which  serve  only  legally 
blind  persons  stated  that  approximately  twenty  to  twenty- 
five  percent  of  their  case  loads  is  totally  blind;  a 
greater  proportion  of  them  were  more  suitable  for  pro¬ 
fessional  or  technical  employment. 

The  term  "pre-placement  commitment"  meant  that  the 
state  agency  counselor  was  expected  to  contact  a  local 
hospital  prior  to  the  referral  of  the  client  to  deter¬ 
mine  whether  that  hospital  would  be  receptive  to  the 
employment  of  a  blind  person  if  he  were  properly  trained 
and  qualified  for  a  service  job.  Many  of  the  agency 
staff  were  adamantly  opposed  to  developing  an  employ¬ 
ment  opportunity  prior  to  referral  for  training  as 
specified  in  the  original  criteria. 

The  original  criteria  were  revised  to  reflect  the  reac¬ 
tions  of  the  state  agency  personnel: 

—  Instead  of  restricting  referrals  to  totally  blind 

persons,  priority  would  be  given  to  them,  but  persons 


# 


25. 


within  the  commonly  accepted  definition  of  blindness 
who  otherwise  qualified  would  be  accepted. 

—  The  I.Q.  range  for  acceptance  was  lowered  from  85-105 
to  70-100. 

—  Preference  would  be  given  to  persons  with  less  than 
a  high  school  education. 

—  The  upper  age  limit  of  fifty  was  removed. 

—  The  words  "pre-placement  commitment "  were  eliminated, 
and  instead  the  referral  information  stated  that  dur¬ 
ing  training  the  state  agency  would  initiate  hospital 
contacts  aimed  at  the  placement  of  the  client  and 
that  the  American  Foundation  for  the  Blind  would  pro¬ 
vide  all  possible  assistance,  including  initiating 
hospital  contacts  through  the  state  or  regional 
chapters  of  the  American  Hospital  Association. 

B.  Referrals 


Finding 

Too  few  referrals  were  received  to  permit  the  project  to 
be  carried  out  as  originally  planned. 

Discussion  and  Implications 

Even  with  the  liberalized  criteria,  only  twenty  referrals 
were  received  from  twenty-two  state  agencies. 

Perhaps  one  explanation  for  the  small  number  of  referrals 
could  be  that  blind  and  visually  handicapped  persons  are 
no  more  anxious  to  work  in  service  jobs  in  hospitals  than 
other  people,  particularly  when  wages  are  relatively  low. 

Furthermore,  the  fact  that  the  training  hospital  was  lo¬ 
cated  in  New  York  City  may  have  been  one  of  the  reasons 
for  the  reluctance  of  rehabilitation  counselors  in  out¬ 
lying  areas  to  send  their  clients  to  such  a  large 
metropolitan  area  where  they  would  be  more  or  less 
on  their  own. 

Also,  in  many  cases,  the  rehabilitation  counselors  in 
the  project  area  may  not  have  been  sufficiently  ac¬ 
quainted  with  the  types  of  service  jobs  performed  in 
hospitals  to  understand  the  real  employment  potential 
of  this  type  of  work. 

The  unforeseen,  early  termination  of  the  project  was  the 
result  of  the  lack  of  referrals  by  rehabilitation  coun¬ 
selors.  Since  the  American  Foundation  for  the  Blind  does 
not  have  direct  client  contact,  it  must  depend  on  the 
cooperation  of  state  and  local  agencies  to  provide  the 
"raw  material"  for  such  endeavors. 
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C.  Acceptance  of  Students 
Finding 

Of  the  twenty  persons  referred,  only  eight  could  be 
accepted  for  training. 

Discussion  and  Implications 

Twelve  referrals  could  not  be  accepted  for  the  follow¬ 
ing  reasons: 

—  Two  were  received  too  late  to  be  considered  for 
training. 

—  Three,  even  with  liberal  interpretation,  did  not 
meet  the  criteria  because  one  was  in  a  superior 
intelligence  range,  one  was  too  far  below  the 
intelligence  range,  and  the  third  had  limited  use 
of  one  hand  because  of  injury. 

—  Seven  were  withdrawn  by  the  state  agencies:  two  at 
the  request  of  the  clients  themselves,  one  had 
accepted  other  employment,  one  to  complete  mobility 
training,  one  would  accept  nurse* s  aide  training 
only,  one  because  of  too  limited  motor  skills  and 
dexterity,  and  one  for  whom  satisfactory  arrange¬ 
ments  could  not  be  made  for  her  dog  guide. 

D.  Supervision  of  On-the-Job  Training 
Finding 

The  referring  agency  must  provide  continuity  of  staff 
supervision  throughout  on-the-job  training. 

Discussion  and  Implications 

In  addition  to  providing  initial  instruction  and  orien¬ 
tation  to  supervisors  and  instructors  in  the  training 
facility,  the  rehabilitation  agency  will  find  it  neces¬ 
sary  to  maintain  close  supervision,  even  though  there  is 
a  written  agreement  which  provides  for  orderly  and 
sequential  training.  Sometimes  there  is  a  tendency  to 
assign  a  student  to  a  production  job  which  he  can  do 
particularly  well,  and  forget  to  teach  him  the  other 
components  of  the  job.  While  this  cannot  be  altogether 
prevented  and  while  a  moderate  amount  of  production  work 
is  necessary  to  thorough  training,  continuous  orderly 
training  can  be  achieved  only  if  the  appropriate  staff 
member  of  the  referring  agency  makes  sufficient  regular 
periodic  contact  with  the  hospital  to  assure  that  the 
training  is  progressing  satisfactorily.  These  contacts 
also  permit  the  discovery  of  errors  in  training  methods 
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and  procedures  which  can  occur  in  any  on-the-job  train¬ 
ing  situation  in  which  blind  persons  are  being  trained. 

E .  Orientation  of  Supervisors  and 
Instructors  to  Provide  On-the-Job  Training 

Finding 

An  individual  experienced  in  working  with  blind  people 
roust  assist  hospital  supervisors  and  instructors  to 
understand  how  blind  persons  function  and  how  to  train 
them  to  perform  a  particular  job. 

Discussion  and  Implications 

It  was  found  that  thorough  and  detailed  orientation  of 
supervisory  and  training  personnel  to  blindness  is  a 
prerequisite  to  successful  training.  Where  training 
personnel  have  had  no  previous  experience  with  blind 
persons,  it  is  necessary  to  demonstrate  the  adaptation 
of  training  methods  to  the  training  of  such  students: 
how  to  show  the  student  materials,  equipment  and  pro¬ 
cesses  through  tactual  exploration,  verbal  explanation 
and  actual  practice.  It  is  important  to  impress  the 
trainer  with  the  necessity  of  carefully  observing  the 
student,  once  he  has  learned  the  operation,  to  prevent 
errors  which  might  become  habitual  and  thus  require  re¬ 
training. 

F.  Orientation  of  Blind  Persons  for  On-the-Job  Training 

Finding 

All  students,  whatever  their  degree  of  vision,  must 
become  thoroughly  familiar  with  the  training  facility 
and  especially  the  training  area. 

Discussion  and  Implications 

A  blind  person  who  moves  about  the  training  facility 
with  ease  and  performs  his  job  smoothly  in  the  work 
area  has  a  positive  effect  on  the  attitudes  and  reac¬ 
tions  of  supervisors  and  regular  workers.  Failure  to 
provide  thorough  orientation  can  easily  have  a  detri¬ 
mental  effect  on  the  entire  training  program.  If  the 
individual  cannot  learn  to  orient  himself  to  the  work 
space  and  the  work  environment,  his  chances  of  success 
are  minimal . 

G.  Jobs  Performed 
Finding 

Twenty-two  full-  or  part-time  jobs  in  the  training 
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hospital  were  identified  as  suitable  for  training 
blind  persons. 

Discussion  and  Implications 

Students  were  trained  in  a  large  percentage  of  these 
jobs.  It  was  found  that  some  of  the  jobs  in  the  laun¬ 
dry  department  and  some  of  the  jobs  in  the  dietary 
department  required  at  least  travel  vision.  Most  of 
the  jobs  in  the  processing  center  (central  supply)  and 
the  radiology  department  required  no  sight  whatsoever. 
It  is  also  known  that  all  of  the  jobs  identified  in 
this  hospital  exist — in  one  form  or  another — in  most 
hospitals  throughout  the  country.  Therefore,  state 
agencies  should  be  urged  to  concentrate  greater  effort 
toward  the  training  and  placement  of  blind  persons  in 
this  field  of  work. 

H.  Employment 
Finding 

Of  the  eight  persons  accepted  for  training,  one  had  to 
be  terminated.  Seven  completed  training  successfully, 
but  only  two  of  them  were  employed  as  of  June  1,  1970. 

Discussion  and  Implications 

One  person  accepted  for  training  had  to  be  terminated 
shortly  after  she  began  because  of  emotional  problems. 
The  two  persons  who  were  employed  were  trained  in  the 
processing  center  (central  supply).  One  was  totally 
blind  and  found  his  own  job  in  a  hospital  near  his 
home.  The  other  had  some  vision  and  was  placed  by 
her  state  rehabilitation  agency  counselor  in  a  hos¬ 
pital  within  walking  distance  of  her  home.  Six  months 
after  placement  both  were  still  employed  and  reported 
by  their  supervisors  to  be  doing  very  well. 

Unfortunately,  as  of  June  1,  1970  the  remaining  five 
students  were  still  not  employed  in  hospitals.  One 
had  returned  to  the  workshop  where  she  was  working 
before  her  referral  to  the  project,  and  the  remaining 
four  were  still  awaiting  placement.  This  indicates  a 
need  for  early  development  and  establishment  of  place¬ 
ment  possibilities  as  provided  for  in  the  original 
referral  criteria.  Considering  the  present  need  for 
hospital  service  workers,  it  is  regrettable  that  some 
mechanism  could  not  have  been  found  to  place  these 
trained  persons. 
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I .  On-the-Job  Training  Manual 
Finding 

The  original  contemplated  manual  on  methods  and  tech¬ 
niques  of  training  blind  persons  in  service  jobs  in 
hospital  settings  could  not  be  prepared. 

Discussion  and  Implications 

At  the  outset  it  was  planned  to  train  sixty  persons  in 
order  to  gather  material  for  a  manual  on  methods  and 
techniques  for  on-the-job  training  of  blind  persons  in 
hospital  settings.  As  noted  earlier,  only  twenty  refer¬ 
rals  were  received  of  whom  only  eight  could  be  accepted 
for  training.  Obviously,  the  manual  could  not  be  pre¬ 
pared  on  the  basis  of  such  a  limited  experience  in 
training.  There  is  still  an  urgent  need  for  this  type 
of  manual. 


. 


30. 


CHAPTER  IV 

SUMMARY 


In  September  1968  the  American  Foundation  for  the  Blind 
was  awarded  a  grant  from  the  Social  and  Rehabilitation 
Service,  Department  of  Health,  Education,  and  Welfare 
to  conduct  a  three-year  demonstration  project  regarding 
the  training  and  placement  of  blind  persons  in  service 
jobs  in  hospital  settings.  The  primary  goal  of  the 
project  was  to  develop  and  validate  methods  and  tech¬ 
niques  for  providing  such  on-the-job  training  to  blind 
persons  and  to  publish  a  manual  of  such  methods  and 
techniques  for  the  use  of  state  rehabilitation  agencies 
and  hospital  personnel. 

To  achieve  this  goal  it  was  decided  to  select  sixty  blind 
persons  to  whom  on-the-job  training  would  be  given  in  four 
service  areas  of  a  metropolitan  hospital,  thus  making  it 
possible  to  draw  valid  conclusions  and  to  make  practical 
recommendations  on  the  basis  of  experience  gained  in  an 
ongoing  training  situation. 

In  addition  to  the  Project  Director  and  necessary  secretar¬ 
ial  help,  a  staff  of  two  professional  persons  was  employed 
--a  Coordinator  and  a  Supervising  Instructor,  The  students 
were  drawn  from  the  twenty-two  state  agencies  providing 
vocational  rehabilitation  services  to  blind  persons  in 
Regions  I,  II,  III  and  IV  of  the  Department  of  Health, 
Education,  and  Welfare,  After  surveying  a  number  of 
hospitals  in  the  New  York  metropolitan  area,  Beth  Israel 
Medical  Center  was  chosen  as  the  training  hospital.  This 
selection  was  made  on  the  basis  of  the  accessibility  of 
the  hospital,  the  location  of  the  training  areas  within 
the  hospital  and  the  interest  and  competence  of  hospital 
personnel  to  provide  the  training. 

The  Coordinator  served  as  liaison  between  the  state  reha¬ 
bilitation  agencies  in  the  project  area  and  the  hospital. 
The  Supervising  Instructor  was  responsible  for  developing 
the  training  program  for  each  student  and  supervising 
training  which  was  given  by  hospital  personnel. 

Although  every  effort  was  made  through  personal  corre¬ 
spondence  from  the  Project  Director  and  field  visits  by 
the  Coordinator,  no  referrals  were  received  in  the  first 
five  months  in  which  the  training  program  was  ready  for 
operation.  Consequently,  on  the  basis  of  the  feedback 
from  state  agency  personnel,  the  criteria  for  accepting 
students  were  broadened.  Yet  only  twenty  referrals  were 
received . 
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While  the  recruitment  activity  was  being  carried  out,  a 
thorough  study  was  made  of  the  jobs  in  the  processing 
center  (central  supply),  laundry,  dietary  and  radiology 
departments  of  the  hospital.  On  the  basis  of  this  study, 
job  analyses  and  descriptions  were  prepared  for  twenty-two 
jobs  considered  suitable  for  training  blind  persons.  The 
job  descriptions  are  contained  in  Appendix  A  of  this 
report . 

Twenty  clients  were  referred  for  training,  eight  of  whom 
were  accepted.  One  student  had  to  be  terminated  within 
a  short  time  after  acceptance  because  of  an  emotional 
problem  which  made  it  impossible  for  her  to  continue. 

The  remaining  seven  completed  their  training  satisfac¬ 
torily  and  were  referred  to  their  respective  state 
agencies  for  placement.  One  person  was  successful  in 
finding  his  own  job  in  the  same  type  of  work  for  which 
he  was  trained.  A  second  student  was  placed  by  the  state 
agency  in  a  hospital  near  her  home,  doing  work  consistent 
with  her  training.  The  third  student  remained  unemployed 
for  more  than  a  month,  after  which  she  was  rehired  in  the 
workshop  where  she  was  employed  prior  to  her  referral  to 
the  project.  The  remaining  four  students  were  unemployed 
as  of  June  1,  1970. 

Early  in  January  1970  it  became  apparent  that  the  project 
would  not  achieve  its  goal  of  training  sixty  clients,  and 
therefore  the  preparation  of  the  originally  contemplated 
manual  of  methods  and  techniques  for  on-the-job  training 
could  not  be  achieved.  Consequently,  the  American  Founda¬ 
tion  for  the  Blind,  with  the  concurrence  of  the  project's 
Advisory  Committee,  decided  to  discontinue  the  training 
program  as  of  April  30,  1970  and  not  to  request  funds 
from  the  Social  and  Rehabilitation  Service  for  the  third 
year. 

Although  everyone  involved  was  disappointed  at  not  being 
able  to  complete  the  project  as  planned,  a  great  deal  of 
valuable  information  was  collected  and  is  contained  in  the 
body  of  this  report.  In  addition,  a  pamphlet  based  on  the 
project  will  be  published  and  distributed  widely  as  resource 
material  for  hospital  and  vocational  rehabilitation  person¬ 
nel  serving  blind  persons. 


. 
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APPENDIX  A 


Descriptions  of  Jobs 


and  Job  Operations 


Selected  for  Training 
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DIETARY  DEPARTMENT 


I.  JOB  TITLE  Cold  Counter  Worker  —  Cafeteria 

A.  Work  Performed 

1.  Determines  food  requirements  from  menu. 

2.  Using  truck,  brings  indicated  quantities  of 
canned  fruits,  juices,  cream  cheese,  cereals, 
pastries  and  bread  from  storeroom  to  work  area. 

3.  Fills  juice  glasses,  portions  out  fruits, 
places  cereal  boxes  in  dishes,  and  fills  cold 
counter  serving  area — cream  cheese  and  fruits 
in  salad  counter.  Places  remaining  food  in 
nearby  refrigerated  areas  and  sets  up  toaster 
for  serving  breakfast. 

4.  During  breakfast,  maintains  constant  supply 
of  fruits,  juices,  etc.;  operates  toaster  and 
assists  chef  by  calling  out  egg  orders  and 
delivering  orders  to  customers  when  cooked. 

5.  Keeps  serving  counters,  work  areas,  and  floor 
clean  at  all  times. 

6.  Performs  essentially  the  same  functions  for 
the  lunch  period  with  appropriate  changes  in 
food  items. 

7.  Following  lunch,  works  at  sandwich  counter  as 
well  as  cold  counter. 

8.  After  each  meal,  returns  unused  foods  to 
storage . 

9.  Cleans  all  areas  thoroughly  at  end  of  shift. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Identifying  and  locating  of  all  foods  and  mate¬ 
rials  used  on  cold  counter  and  sandwich  counter. 

2.  Setting  up  and  breaking  down  cold  counter. 

3.  Maintenance  and  cleaning  of  total  work  area. 

4.  Correct  portioning  of  foods,  juices,  etc.  served 
at  cold  counter. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Cleanliness  of  counter  and  work  area. 

b.  Maintenance  of  adequate  supply  of  all 
foods  during  serving  periods. 

Job  knowledges 

a.  Basic  cleaning  methods. 

b.  All  types  of  food  items  served. 
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3.  Mental  ability 

a.  Sufficient  to  anticipate  need  for 

additional  supply  of  food  items  dur¬ 
ing  serving  periods. 

4.  Dexterity 

a.  High  degree  of  hand  and  finger  dexterity 
for  accurately  filling  dishes  and  glasses 
without  spillage. 

b.  Hand-eye  coordination  sufficient  for 
serving  customers  at  counter. 


D.  Comments 

This  job  requires  the  use  of  vision  for  the  reading 
of  menus,  reading  names  of  unopened  cans,  portion¬ 
ing  juice  and  fruit  at  a  fast  rate  under  pressure 
during  rush  hours,  and  noting  what  foods  on  the 
counter  must  be  replenished.  The  trainee  must  be 
given  a  complete  orientation  to  his  work  area  and 
its  relationship  to  the  other  work  areas  of  the 
kitchen  and  cafeteria  before  he  learns  specific 
job  skills. 

Selection  of  a  trainee  for  this  job  must  be  based 
upon  a  thorough  knowledge  of  his  visual  efficiency. 
A  relatively  small  percentage  of  persons  with  resi¬ 
dual  eyesight  no  greater  than  20/200  in  the  better 
eye  would  be  able  to  perform  all  tasks  required  by 
this  job. 
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DIETARY  DEPARTMENT 


II.  JOB  TITLE  Dining  Room  Worker  —  Cafeteria 

A.  Work  Performed 

1.  While  meals  are  not  being  served 

a.  Empties  ash  trays;  takes  ash  trays  and 
dining  room  silver  holders  to  dish  room 
for  washing. 

b.  Collects  sugar,  salt  and  pepper  shakers 
and  places  in  trays  on  truck;  refills  and 
wipes  shakers  with  damp  cloth. 

c.  Cleans  tops  and  sides  of  tables  with  wet 
sponge. 

d.  Cleans  silverware  table,  cash  register  and 
table,  railings  on  serving  counters,  tray 
trucks,  water  fountains,  menu  bulletin 
board  and  all  dispensing  machines. 

e.  Removes  and  ties  plastic  bags  from  garbage 
cans;  sets  them  aside  for  pick-up;  replaces 
with  clean  plastic  bags. 

f.  Turns  chairs  upside  down  and  places  on 
table  tops;  removes  food  and  gum  with 
scraper  from  floor  and  furniture;  sweeps 
and  wet-mops  floor,  working  out  from  walls 
and  corners;  replaces  chairs  after  floor 
dries . 

g.  Returns  all  shakers  and  ash  trays  to  tables. 

2.  While  meals  are  being  served 

a.  Takes  dirty  dishes,  trays  and  silverware 
to  dish  room;  scrapes,  sorts  and  stacks 
them;  empties  liquids  from  cups  and  glasses 
and  places  in  dishpan  to  soak;  sponges  and 
cleans  dish  trucks  and  returns  them  to 
dining  room. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Cleaning  dining  room;  scraping,  sorting  and 

stacking  soiled  dishes,  trays  and  silverware. 

2.  Cleaning  and  filling  sugar,  salt  and  pepper 

shakers;  emptying  and  cleaning  ash  trays;  and 

disposing  of  garbage  bags. 

3.  Setting  up  tables  for  food  service. 
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C.  Performance  Requirements 

1.  Responsibility 

a.  Maintenance  of  hospital  standards  of 
cleanliness  in  dining  room. 

2.  Job  knowledges 

a.  Basic  cleaning  methods  and  materials. 

b.  Proper  methods  for  setting  up  tables 
and  silverware  area. 

3.  Mental  ability 

a.  Sufficient  to  maintain  correct  schedule 
of  cleaning  operations. 

4.  Dexterity 

a.  Sufficient  hand  and  finger  dexterity  for 
handling  and  cleaning  small  items — ash 
trays  and  shakers. 

D.  Comments 

This  job  requires  effective  use  of  residual  eye¬ 
sight  because  of  mobility  requirements  for  clean¬ 
ing  dining  room  and  disposing  of  soiled  dishes  and 
silverware.  This  job  is  not  suitable  for  a  totally 
blind  person. 
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III.  JOB  TITLE  Dish  Room  Worker 


A.  Work  Performed 

1.  Places  floor  boards  in  position  in  front  of 
entire  machine  area;  inserts  strainers  over 
water  tanks  at  end  of  machine;  closes  side 
doors;  moves  two  tank  levers  to  shut  posi¬ 
tion;  opens  water  valve  and  turns  on  steam. 

2.  Checks  water  level  in  small  tank;  turns  off 
water  when  proper  level  is  reached  (steam 
valve  remains  open);  closes  front  tank  cover. 

3.  Checks  detergent  level  in  plastic  container; 
makes  sure  plastic  feed  tube  reaches  below 
detergent  level  in  container;  refills  con¬ 
tainer  when  detergent  level  is  less  than  1/4 
full;  checks  rinsing  fluid  level;  refills 
when  level  drops  below  1/4  full;  checks 
proper  attachment  of  container  to  machine. 

4.  Places  two  empty  clean  dish  caddies  in  posi¬ 
tion  near  discharge  end  of  dishwashing  machine. 

5.  Obtains  one  large  four-shelf  truck  for  storing 
clean  trays,  one  cup  rack  truck  and  one  sil¬ 
verware  truck;  makes  sure  that  garbage  pails 
and  liners  as  well  as  can  for  liquid  waste 
are  positioned  nearby. 

6.  Fills  silver-soaking  sink  2/3  full  of  cold 
water  and  adds  silver- soaking  compound;  places 
silver-soak  basket  in  sink;  places  large  dish- 
pan  on  stripping  table,  filling  it  2/3  full  of 
lukewarm  water  and  adding  one  cup  of  machine 
Nacolite  (dishes  and  cups  are  pre-washed  'in 
this  pan). 

7.  Places  plate  and  cup  racks  in  position  under 
stripping  table;  turns  on  electric  wall  switch, 
then  machine  switch;  checks  gauges  on  top  of 
dishwashing  machine  (should  read:  wash  140°, 
power  rinse  160°,  final  rinse  180°);  if  proper 
temperatures  are  not  showing,  checks  with 
supervisor. 

8.  Soaks  and  cleans  cups  in  large  dishpan  and 
stacks  them  in  cup  rack;  stacks  soaked  and 
cleaned  plates  and  other  dishes  in  plate  racks; 
feeds  filled  racks  through  dishwashing  machine 
until  racks  of  cleaned  dishes  fill  table  at 
discharge  end  of  machine;  stacks  clean  dishes. 

9.  Glasses  and  trays  are  fed  through  machine  and 
processed  in  similar  manner. 

10.  At  this  point,  stops  machine,  drains  tanks, 
empties  and  replaces  strainers,  then  resumes 
use  of  machine  as  outlined  earlier — washing 
and  processing  silverware. 
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11.  When  all  washing  is  completed,  stops  machine, 
turns  off  steam  valve,  drains  tanks,  opens 
doors  and  removes  strainers,  scrubbing  and 
polishing  them;  removes  refuse  from  both 
tanks  and  cleans  with  scouring  powder  and 
pads. 

12.  Cleans  all  tables,  the  dishwashing  machine, 
racks,  sinks,  dishpans  and  all  other  items 
in  dish  room;  ties  garbage  bags  and  takes  to 
incinerator;  stacks  floor  boards;  sweeps  floor 
and  mops  with  hot  water  and  floor  soap. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Setting  up,  breaking  down,  and  cleaning  large 
institutional  dishwashing  machine. 

2.  Washing  of  dishes,  glasses,  trays  and  silver¬ 
ware. 

3.  Cleaning  of  entire  dish  room. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Maintenance  of  hospital  standards  of 
cleanliness  in  dish  room. 

b.  Processing  through  dishwasher  of  all 
dishes,  glasses,  trays  and  silverware 
in  accordance  with  assigned  schedules. 

2.  Job  knowledges 

a.  Procedures  and  materials  necessary  to 
cleaning  dish  room  and  equipment. 

b.  Operation  of  the  dishwashing  machine. 

3.  Mental  ability 

a.  Sufficient  to  maintain  correct  operational 
sequence,  including  maintenance  of  proper 
temperatures  for  washing,  power  rinsing 
and  final  rinsing. 

4.  Dexterity 

a.  Hand  and  finger  dexterity  sufficient  for 
the  handling  of  dishes,  glasses,  silver¬ 
ware  and  trays. 
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D.  Comments 

This  job  as  described  can  be  performed  only  by  a 
person  with  good  travel  vision  and  ability  to 
read  gauges.  Basic  job  operations  can  be  per¬ 
formed  by  a  totally  blind  person  if  gauges  are 
modified  to  permit  tactual  reading  and  if  move¬ 
ment  of  trucks  and  disposal  of  garbage  is  per¬ 
formed  by  a  sighted  person. 
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IV,  JOB  TITLE  Hot  Beverage  Counter  Worker  —  Cafeteria 

A,  Work  Performed 

1.  Collects  following  items  from  storeroom: 
peanut  butter,  jelly,  lemons,  tea  bags, 
individual  sugar  bags,  bread,  butter,  half- 
and-half,  individual  creamers  and  pastries; 
places  items  on  nearby  shelves, 

2.  Places  five  quarts  of  milk  in  assigned  pot  on 
steam  table, 

3.  Makes  coffee. 

a.  Places  toss-away  filter  in  basket;  pours 
in  ground  coffee. 

b.  Places  filter  basket  in  coffee  liner. 

c.  Swings  spray-head  to  center  of  coffee 
basket;  replaces  cover. 

d.  Pushes  brew  button  (on  top  right  comer 
of  machine).  Light  indicates  that  water 
is  spraying  over  coffee. 

e.  Slips  out  filter  in  basket;  throws  filter 
away  and  blends  coffee;  pours  container 
of  liquid  over  grounds  twice. 

4.  Sets  up  counter  by  placing  rolls  and  pastries 
in  designated  pans  lined  with  wax  paper 
arranged  neatly  on  front  of  counter;  arranges 
tea  bags,  peanut  butter,  jelly  and  lemon 
slices;  places  butter  in  butter  dispenser. 

5.  Basic  supplies  are  left  by  night  worker;  if 
these  supplies  are  incomplete,  worker  checks 
with  supervisor. 

6.  Gets  crushed  ice  and  ice  cubes  and  places  in 
pans  on  counter;  places  cups  and  saucers  on 
counter. 

7.  During  breakfast,  maintains  adequate  supplies 
including  dishes.  Also  calls  egg  orders  to 
chef  and  serves  orders  to  customers  when  cooked. 

8.  After  breakfast,  thoroughly  cleans  entire 
counter  area. 

9.  Prepares  hot  beverage  counter  for  lunch  and 
serves  counter  during  lunch. 

10.  After  lunch,  cleans  area  thoroughly  and  com¬ 
pletes  preliminary  set-up  for  evening  meal. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Setting  up  and  breaking  down  of  hot  beverage 
counter, 

2.  Making  of  coffee  in  institutional  coffee  maker. 
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3.  Cleaning  and  maintenance  of  counter. 

4.  Handling  of  food  items  for  counter. 

C.  Performance  Requirements 

1.  Responsibility 

a.  For  preparation  and  serving  of  hot  bev¬ 
erages  and  related  food  items  under 
rush-hour  conditions. 

b.  Maintenance  of  hospital  standards  of 
cleanliness  for  hot  beverage  counter  area. 

2.  Job  knowledges 

a.  Operation  of  institutional  coffee  maker. 

b.  Methods  for  preparation  and  serving  hot 
beverages  and  food  items. 

c.  Procedures  for  cleaning  and  maintaining 
hot  beverage  counter. 

3.  Mental  ability 

a.  Sufficient  for  maintaining  orderly  sequence 
of  operations. 

b.  Sufficient  to  anticipate  shortages  of  items 
on  counter. 

c.  Sufficient  to  cope  with  rush-hour  pressures. 

4.  Dexterity 

a.  Good  hand  and  finger  dexterity  for  handling 
small  items  rapidly. 


D.  Comments 

The  performance  of  this  job  requires  effective  use 
of  residual  eyesight — probably  20/200  or  its  equiv- 
lent.  Considerable  mobility  is  required  in  obtain¬ 
ing  and  storing  supplies.  Worker  is  required  to 
use  tongs  in  handling  food  items  and  must  be  able 
to  see  counter  area  in  order  to  keep  it  stocked 
during  rush-hour.  This  worker  is  also  at  times 
required  to  help  the  hot  counter  worker  serve 
hot  foods. 
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V.  JOB  TITLE  Hot  Counter  Worker  —  Cafeteria 

A.  Work  Performed 

1.  One  hour  before  lunch,  clears  away  any  food, 
dishes,  pans,  etc.  left  from  breakfast;  cleans 
counter,  refills  with  clean  water,  and  turns 
on  steam. 

2.  Places  plates,  soup  bowls  and  other  serving 
dishes  on  counter;  obtains  serving  pans, 
spoons,  ladles  and  tongs;  gets  supply  of 
ketchup,  tartar  sauce  and  crackers  and 
places  in  bowls  on  tray  on  counter. 

3.  Determines  types  and  amounts  of  pastries 
needed  and  obtains  from  refrigerator;  obtains 
paper  plates  and  Saran  wrap;  portions  and 
places  pastries  on  plates  and  wraps  in  Saran; 
puts  pastries  in  serving  area  with  reserve 
supply  in  refrigerator. 

4.  Thirty  minutes  prior  to  lunch,  hot  food  wells 
are  delivered  to  area  by  chef,  and  the  kitchen 
supervisor  explains  each  item  to  be  served  on 
the  counter  (what  it  is  and  how  to  serve  it). 

5.  Serves  customers  during  lunch  period;  replen¬ 
ishes  hot  foods  as  needed;  and  orders  addi¬ 
tional  dishes  if  needed.  Does  not  leave  the 
counter  unattended. 

6.  After  lunch,  worker  turns  off  steam  table  and 
hot  box;  returns  all  food  pans  to  chef's  work 
table;  and  takes  other  pans  and  covers  to 
truck  room  for  cleaning. 

7.  After  hot  box  cools,  cleans  it  inside  and  out; 
removes  clean  dishes  from  counter  and  stores 
under  counter;  takes  dirty  dishes  to  dish  room 
cleans  partitions  of  hot  counter  as  well  as 
all  other  parts  of  the  work  area, 

8.  Sets  up  counter  for  evening  meal;  cleans  hot 
beverage  counter  including  all  equipment; 
returns  leftover  food  items  from  hot  beverage 
counter  to  storeroom  refrigerators. 

9.  Gets  utensils  from  truck  room  for  both  hot  and 
cold  counters;  makes  coffee  for  supper  and  pre 
pares  hot  water  for  tea;  gets  ice  cubes  for 
counter. 

10.  Wraps  bread  and  rolls,  places  them  in  pans, 
and  sets  on  counter. 

11.  Serves  hot  foods  for  supper  in  same  manner  as 
at  lunch. 

12.  After  supper,  closes  down  the  hot  counter 
following  the  same  procedure  as  for  lunch. 

13.  Prepares  area  for  breakfast. 
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B.  Skills  Acquired  through  On-the-Job  Training 

1.  Setting  up  and  breaking  down  hot  counter  in 
cafeteria. 

2.  Identifying  and  locating  of  all  utensils 
needed . 

3.  Identifying  and  locating  of  all  foods  and 
condiments  used  at  hot  counter. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Serving  of  hot  foods  at  lunch  and  dinner. 

b.  Cleaning  and  maintaining  work  area. 

c.  Partially  setting  up  hot  beverage  counter 
for  breakfast. 

2.  Job  knowledges 

a.  Types  of  foods  served  on  hot  counter. 

b.  Portioning  and  serving  of  foods. 

c.  Basic  cleaning  methods. 

3.  Mental  ability 

a.  Sufficient  to  anticipate  need  for  addi¬ 
tional  hot  foods,  dishes,  etc.  during 
serving  periods. 

b.  Sufficient  to  cope  with  rush-hour  pressures. 

4.  Dexterity 

a.  Sufficient  manual  dexterity  to  handle  hot 
food  containers  and  fit  them  into  wells 
on  steam  table. 

b.  Requires  high  degree  of  hand  and  finger 
dexterity  in  portioning  hot  foods. 

D.  Comments 

A  person  who  has  vision  enough  to  read  large  print 
and  determine  colors  meets  the  visual  demands  of 
this  job.  The  trainee  must  be  in  good  physical 
condition  for  the  lifting  of  hot,  heavy  containers 
of  food. 
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VI.  JOB  TITLE  Kitchen  Man  (Partial  Job) 

A.  Work  Performed 

1.  Worker  collects  all  grills  and  racks  from 
broilers  and  places  them  in  sink  in  truck 
room;  fills  sink  with  hot  water;  adds  liquid 
soap;  and  completely  submerges  grills  and 
racks . 

2.  Obtains  cleaning  equipment  for  roasting  ovens; 
thoroughly  cleans  roasting  ovens;  cleans  floor 
underneath  ovens. 

3.  Cleans  broilers,  first  removing  grease  pans 
and  emptying  them  into  special  grease  cans  at 
truck  room  door;  places  grease  pans  in  sink 
with  grills;  washes  grease  pans  immediately 
before  grease  hardens;  lets  pans  drain;  tho¬ 
roughly  cleans  broilers  and  replaces  grease 
pans  in  broilers;  scrubs  grills  and  racks 
and  replaces  them  in  broilers. 

4.  Wipes  excess  grease  and  crumbs  from  outside 
of  fryolators;  determines  whether  oil  in 
fryolaters  is  to  be  changed  and  saved;  if  so, 
gets  large  galvanized  can  marked  oil-meat,  two 
pipes,  funnel  holder,  and  paper  funnel  for 
draining  oil;  opens  bottom  door  on  first 
fryolator;  pulls  out  drain  pan  and  drains; 
after  fryolator  oil  has  been  emptied  into 
large  galvanized  can,  stores  can  in  refrig¬ 
erator.  If  oil  is  to  be  thrown  away,  uses 
large  galvanized  garbage  can  and  follows 
steps  outlined  above.  When  garbage  can  is 
full,  places  it  on  flat  truck  and  takes  to 
incinerator  room.  Oil  is  not  thrown  into 
incinerator. 

5.  After  fryolators  are  completely  drained,  worker 
uses  small  shovel  to  remove  sediment  from  bottom 
of  oil  wells;  fills  pail  with  clean  hot  water; 
pours  into  well  and  lets  drain  into  drain  pan; 
empties  pan  into  sink.  Does  not  use  soap  or 
detergent.  Repeats  procedure  until  most  of 

oil  is  washed  out  of  wells. 

6.  Closes  drain  valves;  fills  wells  with  hot  water; 
turns  fryolators  on,  letting  water  boil  for  ten 
minutes;  turns  fryolators  off  and  drains  water; 
when  wells  are  empty,  wipes  them  down  with 
clean  oil,  using  disposable  dish  towels;  covers 
wells  with  clean  metal  trays. 

7.  Cleans  steamers  on  meat  side  of  kitchen  (being 
sure  steam  valve  is  off);  removes  and  cleans 
shelves  and  inside  of  steamers  (carefully 
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notes  shelf  arrangement  so  that  shelves  are 
replaced  in  same  order). 

8.  Empties  contents  of  refrigerator  onto  clean 
truck;  cleans  refrigerator. 

9.  Sweeps  floor  and  sponges  off  shelves  and 
walls;  then  wet-mops  floor  using  hot  soapy 
water;  after  floor  dries,  replaces  food  items 
in  refrigerator,  arranging  in  same  order. 

10.  Cleans  chef's  work  area;  removes  all  items 
from  emergency  cabinet;  sponges  off  shelves 
and  replaces  shelf  liners;  replaces  all 
items  in  same  order. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  The  disassembling  and  reassembling  of  equip¬ 
ment  to  be  cleaned. 

2.  Cleaning  of  total  work  area. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Maintenance  of  hospital  standards  of  clean¬ 
liness  for  kitchen  equipment  and  work  area. 

2.  Job  knowledges 

a.  Cleaning  methods. 

b.  Disassembling  and  reassembling  of  equipment. 

3.  Mental  ability 

a.  Sufficient  to  disassemble  and  reassemble 
equipment . 

b.  Sufficient  to  comprehend  safe  handling 
and  disposing  of  cooking  oils. 

4.  Dexterity 

a.  High  degree  of  hand  and  finger  dexterity 
for  disassembling,  cleaning  and  reassem¬ 
bling  equipment. 

D.  Comments 

Because  of  the  large  areas  to  be  cleaned  and  the 
mobility  requirements,  a  totally  blind  person 
cannot  perform  all  of  the  functions  of  this  job 
operation.  If  the  job  content  were  modified  to 
include  the  cleaning  of  equipment  only,  no  eye¬ 
sight  would  be  required.  As  described,  this  job 
requires  travel  vision. 


47. 


DIETARY  DEPARTMENT 


VII.  JOB  TITLE  Pot  Room  Worker 


A.  Work  Performed 

1.  Makes  certain  there  is  sufficient  detergent 
in  drum  and  that  pump  is  working  properly. 

2.  Wipes  shelves  in  truck  room;  washes,  dries 
and  stores  pots  soaking  in  sinks. 

3.  After  collecting  all  soiled  utensils  from 
meat  table  and  from  cooks*  work  tables, 
soaks  them  in  sinks. 

4.  Disassembles  chopping  machine,  washes  all 
parts,  and  reassembles;  washes  outside  of 
chopping  machine;  washes  work  area  includ¬ 
ing  walls. 

5.  Sweeps,  wet-mops  and  dries  floor  in  butcher* s 
work  area;  cleans  butcher* s  sink  including 
hose  and  pipes;  cleans  butcher* s  cabinet, 
shelves  and  meat  block;  wipes  block  with 
slightly  damp  cloth  (does  not  use  water  on 
meat  block);  cleans  large  and  small  scales 

as  well  as  walls  near  scales,  using  slightly 
damp  cloth;  cleans  doors  and  walls  of 
refrigerators. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Cleaning  of  all  types  of  pots  and  pans. 

2.  Disassembling,  cleaning  and  reassembling 
of  chopping  machine. 

3.  Cleaning  of  all  work  areas. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Responsible  for  maintenance  of  hospital 
standards  of  cleanliness  in  pot  room. 

2.  Job  knowledges 

a.  Cleaning  methods  and  procedures. 

b.  Disassembling  and  reassembling  of 
chopping  machine. 

3.  Mental  ability 

a.  Sufficient  to  maintain  cleaning  standards 
and  to  disassemble  and  reassemble  chopping 
machine. 
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4.  Dexterity 

a.  Good  hand  and  finger  dexterity  for 
disassembling  and  reassembling 
chopping  machine. 

D.  Comments 

As  described  this  job  can  be  performed  only  with 
travel  vision.  However,  frequently  the  pot  room 
worker  in  a  hospital  does  not  clean  large  areas 
requiring  mobility  and  does  not  have  to  collect 
the  pots  and  pans  to  be  cleaned.  Under  these 
circumstances  no  eyesight  would  be  required. 
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VIII.  JOB  TITLE  Truck  Room  Man 

A.  Work  Performed 

1.  Fills  assigned  sinks  with  hot  soapy  water, 
lukewarm  water  with  small  amount  of  deter¬ 
gent,  and  lukewarm  water  for  rinsing. 

2.  Checks  to  see  if  there  is  enough  detergent 
in  the  drum  and  that  the  pump  is  operating; 
obtains  cleaning  equipment;  if  more  deter¬ 
gent  is  needed  or  if  pump  is  not  operating, 
notifies  supervisor. 

3.  Wipes  off  shelves  and  ends  of  sinks. 

4.  Collects  wells  and  pans  from  four-tier  trucks 
and  places  them  in  sinks  to  soak;  washes 
wells,  pans  and  cooks'  utensils;  dries  items 
thoroughly  and  stores  on  proper  shelves. 

5.  Checks  whether  sink  water  is  still  clean 
enough  for  washing;  if  not,  changes  water 
and  adds  detergent. 

6.  Collects  pots  and  pans  from  trucks  and 
places  in  sink  to  soak;  washes,  dries  and 
stores  them. 

7.  Removes  wells  and  pans  from  hot  food  trucks; 
places  in  sinks  to  soak;  washes,  dries  and 
stores  them;  leftover  foods  in  wells  or  pans 
are  brought  to  cooks'  work  tables. 

8.  Cleans  all  trucks  with  steel  wool  and  scouring 
powder;  removes  drawers  and  cleans  thoroughly; 
puts  clean  covers  over  wells;  takes  trucks  to 
designated  area. 

9.  Empties  and  cleans  sinks;  cleans  areas  imme¬ 
diately  around  sinks. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Breaking  down  four-tier  electrical  trucks. 

2.  Cleaning  c£  wells  and  pans  from  trucks. 

3.  Maintaining  of  work  area. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Maintaining  of  hospital  standards  of 
cleanliness . 

b.  Proper  handling  of  all  utensils  and  trucks. 

2.  Job  knowledges 

a.  Cleaning  methods  and  procedures. 
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3.  Mental  ability 

a.  Sufficient  to  follow  relatively  simple 
cleaning  procedures. 

4.  Dexterity 

a.  Good  hand  and  finger  dexterity  for 
handling  and  storing  utensils  from 
trucks • 


D.  Comments 

A  totally  blind  person  can  perform  the  tasks 
needed  for  this  job  if  the  moving  of  trucks  and 
the  handling  of  leftover  food  is  done  by  a  person 
with  eyesight.  A  person  with  travel  vision  can 
perform  this  job  as  described. 
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DIETARY  DEPARTMENT 


IX.  JOB  TITLE  Vegetable  Room  Worker 

A.  Work  Performed 

1.  Fills  sufficient  sinks  for  soaking  lettuce, 
escarole  and  chicory  heads. 

2.  Removes  cans  of  frozen  juices  from  boxes  and 
places  on  end  of  sink  to  thaw. 

3.  Checks  procedures  for  cleaning  vegetables, 
processing  hard  boiled  eggs  and  preparing 
fruit  juices.  Saves  outer  leaves  of  lettuce 
for  animal  laboratories  by  placing  in  original 
lettuce  box  and  storing  in  designated  area. 

4.  Slices  three  trays  of  tomatoes  and  places  in 
salad  refrigerator. 

5.  Prepares  eight-gallon  pot  of  orange  juice 
for  cold  counter  and  places  in  refrigerator. 

6.  Washes  and  rinses  baskets  thoroughly;  wipes 
shelves  and  places  baskets  on  shelves. 

7.  If  slicing  machine  or  chopping  machine  was 
used,  takes  apart,  cleans  thoroughly  and 
reassembles;  cleans  walls  and  area  around 
machines. 

8.  Removes  all  labels  from  empty  juice  bottles; 
wipes  shelf  and  arranges  clean  juice  bottles 
on  shelf;  takes  soiled  bottles  to  dish  room. 

9.  Washes  sinks,  pipes  and  faucets,  as  well  as 
underneath  sinks  and  surrounding  walls. 

10.  Cleans  outside  of  large  freezer  in  vegetable 
room  using  damp  cloth  and  soap;  polishes  out¬ 
side  of  freezer  with  machine  oil. 

11.  Lifts  wooden  platform;  sweeps  and  mops  entire 
floor;  replaces  wooden  platform. 

12.  Removes  plastic  bags  of  garbage  from  all 
garbage  cans;  ties  tops  of  bags  and  places 
in  truck. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Complete  cleaning  of  vegetable  room  and 
equipment . 

2.  Preparing  of  vegetables  for  salads. 

3.  Preparing  of  juices. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Preparation  of  vegetables  and  hard  boiled 
eggs  for  salads. 

b.  Preparation  of  juices. 
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c.  Maintenance  of  hospital  standards  of 
cleanliness  for  vegetable  room  and  all 
equipment. 

2.  Job  knowledges 

a.  Cleaning  processes  and  standards. 

b.  Procedures  for  preparation  of  vegetables, 
hard  boiled  eggs  and  juices. 

3.  Mental  ability 

a.  Sufficient  for  applying  procedures  for 
cleaning  work  area,  preparing  vegetables 
and  hard  boiled  eggs  for  salads,  and 
processing  of  juices. 

4.  Dexterity 

a.  Fine  hand  and  finger  dexterity  is  neces¬ 
sary  for  processing  hard  boiled  eggs  and 
cleaning  of  slicing  and  chopping  machines. 


D.  Comments 

This  job  is  not  suitable  for  a  totally  blind  person 
A  person  with  travel  vision  could  perform  all  opera 
tions  provided  that  he  can  distinguish  rust  and/or 
other  stains  on  vegetables  and  can  read  labels  on 
frozen  juices  and  other  containers. 
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LAUNDRY  DEPARTMENT 


I.  JOB  TITLE  Conditioner  (Dryer)  Operator 

A.  Work  Performed 

1.  Worker  turns  on  main  control  switch. 

2.  Lowers  hook,  attaches  ends  of  sling  carrying 
wet  linen  to  hook;  raises  hook  to  level  of 
opening  of  conditioner  to  position  bundle  for 
loading.  Manual  hook  control  hangs  from  rub¬ 
ber  cord  on  right  side  of  large  conditioner — 
pushing  bottom  button  lowers  hook;  pushing  top 
button  raises  hook. 

3.  Grasps  cord  hanging  from  bottom  of  load  (under 
sling);  swings  load  back  and  forth  until  it 
can  easily  be  emptied  into  opening  of  machine; 
releases  cord  to  open  bottom  of  sling  so  that 
load  falls  into  conditioner  (two  or  three 
bundles  fills  conditioner). 

4.  Closes  conditioner  door;  pushes  start  button; 
sets  heat  timer. 

5.  When  load  is  dry,  buzzer  sounds;  worker  pushes 
switch,  automatically  opening  door;  grasps 
hand  control  and  pushes  top  button  to  make 
dryer  swing  left  and  right,  emptying  dry  load 
into  bin;  guides  items  into  bin;  pushes  bin  to 
proper  folding  or  ironing  area. 

6.  Worker  also  manually  operates  small  dryer. 

B.  Skills  Acquired  through  On-the-Job  Training 
1.  Operating  large  and  small  conditioners. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Conditioning  and  drying  of  all  items 
processed  in  laundry. 

b.  Delivering  of  conditioned  linens  to  proper 
work  areas. 

2.  Job  knowledges 

a.  Time  requirements  for  various  types  of 
linens . 

b.  Operating  cycles  of  both  types  of  dryers. 

3.  Mental  ability 

a.  Sufficient  for  discriminating  time  settings 
for  various  types  of  linens. 
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b.  Sufficient  for  memorizing  operating 
sequences  for  both  dryers. 

4.  Dexterity 

a.  Sufficient  for  gross  movements  in  loading 
and  unloading  conditioner  (dryer). 

b.  Finger  dexterity  sufficient  for  operation 
of  controls. 


D.  Comments 

Modification  is  necessary  for  operation  of  timer 
on  conditioners  for  a  totally  blind  person.  Notche 
can  be  made  on  the  open  faces  of  the  dials  at  de¬ 
sired  intervals. 

A  blind  person  can  be  shown  the  correct  operation 
of  other  dials  and  switches  by  the  use  of  touch. 

Residual  eyesight  is  necessary  for  delivery  of 
conditioned  linens  and  for  operation  of  both  con¬ 
ditioners  if  modifications  are  not  made. 
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LAUNDRY  DEPARTMENT 


II.  JOB  TITLE  Flatwork  Ironer  Operator 

A.  Work  Performed 

1.  Two  workers  take  sheets  from  basket  and  lay  on 
work  table;  one  worker  on  each  side  straightens 
sheets  for  feeding  into  flatwork  ironer. 

2.  Two  other  workers  take  sheets  from  work  table 
and  feed  leading  edge  into  rollers  of  machine. 
These  workers  visually  (one  worker  must  be 
sighted)  inspect  for  stains  and  tears.  When 

a  stain  or  tear  is  discovered,  worker  turns 
one  corner  over  for  tears  or  the  opposite 
corner  for  stains  so  that  the  sheets  will  be 
ironed  with  one  comer  folded  over  enabling 
the  two  workers  who  receive  the  ironed  linen 
to  determine  correct  disposition  of  sheets. 

3.  Two  workers  receive  ironed  sheets.  They 
alternate  in  receiving  and  folding  the  sheets, 
placing  them  in  correct  piles — stained,  tom 
or  useable. 

4.  When  smaller  pieces  are  fed  through  flatwork 
ironer,  linens  are  placed  on  work  table. 

Three  workers  feed  linens  and  three  receive 
and  fold. 

5.  Turning  machine  on  and  off  is  done  by  super¬ 
visor. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  The  rapid  handling  of  all  types  of  linens  pro¬ 
cessed  through  flatwork  ironer. 

C.  Performance  Requirements 

1.  Responsibility 

a.  The  feeding  and  folding  of  all  linens  pro¬ 
cessed  through  flatwork  ironer. 

2.  Job  knowledges 

a.  All  types  of  linens  processed  through 
flatwork  ironer. 

b.  Preparation  of  linens  for  feeding  through 
ironer. 

c.  Methods  of  folding  all  types  of  linens  after 
ironing. 
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3.  Mental  ability 

a.  Sufficient  for  carrying  out  simple  pro¬ 
cedures  in  processing  linens  through 
flatwork  ironer. 

4.  Dexterity 

a.  Hand  and  finger  dexterity  adequate  to 
rapid  preparation,  feeding  and  folding 
of  linens. 


D,  Comments 

A  totally  blind  person  can  straighten  the  linens. 
For  the  operation  of  feeding  linens  into  the 
rollers,  sight  for  at  least  one  worker  is  neces¬ 
sary  for  visual  inspection  for  stains  and  tears. 

A  blind  person  can  fold  linens  by  checking  the 
folded  comers  for  tom  or  stained  pieces  which 
are  put  in  separate  piles. 

In  some  hospital  laundries  an  automatic  spreader 
is  placed  in  front  of  the  flatwork  ironer.  This 
device  eliminates  the  operation  of  straightening 
sheets  before  feeding  to  the  ironer.  A  totally 
blind  person  can  feed  the  spreader.  There  are 
also  flatwork  ironers  which  automatically  fold 
sheets.  When  an  automatic  folder  is  used,  tom 
and  stained  sheets  are  indicated  by  a  red  and 
green  light  respectively.  The  lights  are  oper¬ 
ated  by  the  feeders  who  inspect  the  sheets 
visually.  In  order  for  a  totally  blind  person 
to  receive  the  folded  sheets,  auditory  signals 
would  have  to  be  substituted  for  the  colored 
lights . 
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LAUNDRY  DEPARTMENT 


JOB  TITLE  Rough-Drv  Folder 

A.  Work  Performed 

1.  Worker  pulls  lever  under  center  front  of  work 
table  to  empty  basket  of  rough-dry  items  onto 
table.  Individually  smooths  and  folds  items 
by  hand. 

2.  When  basket  is  emptied,  pushes  lever  back 
causing  basket  to  move  back  from  table.  Puts 
folded  items  in  basket  for  storage  or  delivery. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Identifying  and  folding  pieces  not  requiring 
ironing. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Folding  all  items  not  requiring  ironing. 

2.  Job  knowledges 

a.  Types  of  linens  not  requiring  ironing. 

b.  How  to  neatly  hand-fold. 

3.  Mental  ability 

a.  Sufficient  for  discrimination  of  pieces 
not  requiring  ironing. 

4.  Dexterity 

a.  Good  finger  dexterity  required  for  smooth¬ 
ing  and  folding  rough-dry  pieces. 

D.  Comments 

This  job  can  be  performed  by  a  totally  blind  per¬ 
son  without  either  modification  of  equipment  or 
job  content. 
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LAUNDRY  DEPARTMENT 


IV.  JOB  TITLE  Shake-out  Worker 

A.  Work  Performed 

1.  Worker  takes  individual  pieces  of  obstetric 
and  operating  room  linens  from  bins  filled 
from  washer  wheel;  shakes  out  and  separates 
for  next  operation;  small  pieces  such  as 
wrappers  and  towels  go  directly  to  flatwork 
ironer;  large  sheets  go  to  conditioner  (dryer) 
for  processing. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Identifying  and  separating  linen  items  which 
require  shaking  out. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Identifying  and  shaking  out  all  designated 
types  of  hospital  linens. 

2.  Job  knowledges 

a.  Sufficient  knowledge  of  laundry  processes 
to  make  proper  selection  of  items  to  be 
shaken  out,  and  proper  separation  of  these 
items  for  further  processing. 

3.  Mental  ability 

a.  Sufficient  for  discrimination  of  pieces  to 
be  shaken  out  and  determining  proper  dis¬ 
position  for  further  processing. 

4.  Dexterity 

a.  Good  dexterity — sufficient  to  rapidly 
identify  and  shake  out  pieces  of  linen. 

D.  Comments 

This  job  can  be  performed  by  a  totally  blind  person 
without  modification  of  equipment  or  job  content. 
Student  must  be  carefully  oriented  to  location  of 
washer  wheels,  conditioner  (dryer)  and  flatwork 
ironer  since  he  may  be  required  to  deliver  linens 
for  further  processing  after  shaking  out  and 
separating. 
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LAUNDRY  DEPARTMENT 


JOB  TITLE  Small  Piece  Folder  Operator 

A.  Work  Performed 

1.  Worker  turns  machine  on;  sets  count  indicator 
for  number  to  be  automatically  piled  in  each 
bundle  (1-40);  sits  at  machine. 

2.  Picks  up  item  from  work  table  (large  towels, 
face  towels  or  diapers)  to  be  folded;  places 
items  to  be  folded  flatly  on  conveyor  ribbons; 
when  desired  number  have  been  folded,  places 
folded  bundle  into  clean  basket,  keeping  piles 
of  bundles  separated  in  basket. 

Bundles  of  (x  number)  move  along  bottom  level 
of  conveyor  belt.  Pile  will  fall  on  floor  if 
not  removed  in  time. 

B.  Skills  Acquired  through  On-the-Job  Training 
1.  Operating  of  small  piece  folder  machine. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Folding  all  small  pieces  and  correctly 
piling  bundles  after  folding. 

2.  Job  knowledges 

a.  Operation  of  small  piece  folder  machine. 

b.  Types  of  linens  folded. 

3.  Mental  ability 

a.  Sufficient  to  operate  automatic  machine. 

4.  Dexterity 

a.  Fine  hand  and  finger  dexterity  for  handling 
small  pieces  rapidly. 

D.  Comments 

Two  modifications  of  equipment  are  necessary  for 
a  totally  blind  person:  (1)  the  counter  indicator 
must  be  modified  for  tactual  reading,  and  (2)  a  bell 
or  buzzer  installed  to  indicate  completion  of  each 
bundle  (bundles  must  be  removed  after  third  bundle 
is  completed). 
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LAUNDRY  DEPARTMENT 


VI.  JOB  TITLE  Soiled  Linen  Sorter 

A.  Work  Performed 

1.  (Gloves  and  masks  are  usually  worn.)  Opens 
chute  on  wall  in  soiled-linen  room  so  that 
bag  will  fall;  empties  soiled  linen  on  floor; 
takes  each  item  and  throws  in  proper  bin 
(10-12  classifications). 

2.  Takes  any  laundry  bag  that  is  contaminated 
(marked  by  yellow  band  or  plastic  bag  inside) 
and  places  in  separate  bin  without  emptying. 

3.  Helps  load  movable  bins  going  to  washer  wheel. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Differentiating  and  separating  all  types  of 
linens  used  in  hospital. 

2.  Placing  separated  pieces  in  proper  bins. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Correctly  placing  all  soiled  linens  in 
proper  bins. 

2.  Job  knowledges 

a.  All  types  of  linens  used  in  hospital. 

3.  Mental  ability 

a.  Sufficient  to  differentiate  types  of 
linens . 

4.  Dexterity 

a.  Sufficient  to  separate  soiled  linens  and 
throw  into  proper  bins. 

D.  Comments 

Bags  of  contaminated  linens  would  need  to  be  re¬ 
moved  for  a  totally  blind  person  or  a  different 
method  of  marking  be  devised.  Usually  more  than 
one  person  works  in  soiled  linen  room. 
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LAUNDRY  DEPARTMENT 


VII.  JOB  TITLE  Washer.  Loader  and  Unloader 

A.  Work  Performed 

1.  Worker  weighs  soiled  linens  in  bins  (accurate 
weight  is  necessary  for  balancing  machine); 
wheels  bin  to  washer  wheel  and  loads  (four 
equal  loads,  150  lbs,  each);  closes  four  in¬ 
side  doors  and  closes  outside  roll-down  door. 

2.  Pours  correct  amounts  of  soap,  bleach,  etc. 
into  receptacles  on  washer  wheel;  pushes 
starter  switch  (buzzer  indicates  completion  of 
cycle);  unloads  linens  from  washer  wheel  and 
delivers  to  conditioner  (dryer)  in  clean-linen 
bins. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Weighing  linens. 

2.  Loading  and  unloading  institutional  washer  wheel. 

3.  Starting  washer  cycle;  measuring  cleaning 
ingredients. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Washing  and  delivering  of  all  soiled  linens 
to  conditioner  (dryer). 

2.  Job  knowledges 

a.  Proper  weighing  of  linens. 

b.  Proper  loading  procedures. 

c.  Proper  measuring  of  cleaning  ingredients. 

3.  Mental  ability 

a.  Sufficient  for  weighing  of  linens  and 
measuring  of  cleaning  agents. 

4.  Dexterity 

a.  Sufficient  for  gross  handling  of  linens. 
Finger  dexterity  necessary  for  measuring 
and  pouring  cleaning  agents. 
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D.  Comments 

Because  of  requirement  that  worker  deliver  clothes 
to  conditioner  (dryer),  this  job  operation  cannot 
be  performed  by  a  totally  blind  person.  Loading 
and  unloading  can  be  done  by  a  totally  blind  per¬ 
son  with  modification  of  scales  for  tactual  read¬ 
ing.  However,  this  job  operation  is  usually 
combined  with  tasks  requiring  mobility. 
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PROCESSING  CENTER 
(CENTRAL  SUPPLY  DEPARTMENT) 


JOB  TITLE  Sorting  and  Washing  Soiled  Instruments 

A.  Work  Performed 

1.  (Rubber  gloves  are  used  in  handling  all  soiled 
instruments  from  operating  room.)  Opens  all 
instruments  and  disassembles  syringes  for 
cleaning;  takes  blades  out  of  scalpels;  places 
instruments  in  baskets  after  separating  accord¬ 
ing  to  material — e.g.,  plastic,  metal,  glass, 
etc. 

2.  Places  basket  in  (top  loading)  ultrasonic 
washer  on  platform  submerged  in  water;  closes 
top  firmly,  automatically  starting  timer  and 
machine;  buzzer  sounds  at  end  of  wash  cycle, 
approximately  ten  minutes.  Transfers  basket 
from  washer  to  automatically  timed  ultrasonic 
rinser  at  right  of  washer  and  closes  top. 

When  buzzer  indicates  completion  of  rinse 
cycle,  moves  basket  from  rinser  to  ultra¬ 
sonic  dryer;  closes  lid;  turns  on  dryer 
switch,  timed  for  approximately  ten  minutes. 

3.  Removes  basket  from  dryer  and  empties  into 
large  metal  tray;  after  instruments  cool, 
separates  them  on  work  table;  sorts  by  putting 
like  instruments  together;  then  stores  in 
drawers  and  other  containers. 

4.  Repeats  above  process  until  all  types  of  in¬ 
struments  are  cleaned,  sorted  and  stored. 

5.  Same  worker  also  hand  washes  Gomco  Suction 
Machine,  the  Sorensen  Tracheal  Machine  and 
the  Warm  Steam  Mistifier: 

a.  For  suction  machine,  pulls  hose  off  and 
discards;  removes  bottle,  hand  rinses  and 
takes  to  autoclave  to  be  sterilized;  places 
sterilized  bottle  in  holder;  inserts  rubber 
hose  into  rubber  top  of  bottle;  hand  wipes 
machine  with  alcohol  and  clean  cloth;  dries 
and  places  plastic  cover  over  machine. 

b.  For  tracheal  machine  and  warm  steam  mis¬ 
tifier,  worker  hand-wipes  with  alcohol- 
dampened  cloth  and  places  in  plastic  cover. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Separating  all  instruments  after  use  in  operat¬ 
ing  room  by  types  of  material. 

Operating  of  ultrasonic  washer,  rinser  and 
dryer. 
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3.  Sorting  and  storing  of  all  instruments. 

4.  Hand  cleaning  of  machines. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Cleaning  and  properly  storing  all  instru¬ 
ments  from  operating  rooms  and  the  cleaning 
and  storing  of  the  Gomco  Suction  Machine, 
the  Sorensen  Tracheal  Machine  and  the  Warm 
Steam  Mistifier. 

2.  Job  knowledges 

a.  Use  of  ultrasonic  washer,  rinser  and  dryer. 

b.  All  types  of  instruments  used  in  operating 
room. 

c.  Storage  areas  for  all  instruments. 

d.  Cleaning  and  storing  machines. 

3.  Mental  ability 

a.  Sufficient  for  sorting,  cleaning  and  stor¬ 
ing  of  instruments. 

4.  Dexterity 

a.  Requires  high  degree  of  fine  manipulative 
ability  for  handling  of  small  instruments. 

D.  Comments 

This  job  requires  a  better  than  average  degree  of 
manual  dexterity.  To  lessen  danger  of  getting  cut 
by  a  scalpel  blade  or  needle,  lightweight  cotton 
gloves  may  be  worn  by  a  totally  blind  person. 

Heavy  rubber  gloves  would  limit  tactual  discrimin¬ 
ation  of  differences  among  instruments.  A  blind 
person  would  be  trained  to  use  an  extremely  light 
touch  to  determine  the  position  of  a  scalpel  with 
a  blade  left  in  or  the  location  of  a  needle.  Once 
determining  the  position  of  the  instrument,  he  can 
grasp  the  handle  with  one  hand  and  carefully  remove 
the  blade  or  needle  with  the  other  hand. 
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PROCESSING  CENTER 
(CENTRAL  SUPPLY  DEPARTMENT) 


II.  JOB  TITLE  Wrapping  Major  and  Minor  Packs 

A.  Work  Performed 

Major  and  minor  packs  are  wrapped  in  the  same  way, 
except  that  the  major  pack  includes  a  lap  pack. 

1.  One  worker  assists  the  wrapper  by  folding 
various  items  of  linen.  The  other  worker 
places  a  double-wrap  linen  sheet  over  the 
pack  rack. 

2.  Worker  places  the  items  into  the  double  wrap 
in  proper  order. 

3.  After  items  have  been  placed  inside  double 
sheet,  worker  takes  the  open-ended  side  (one 
sheet)  and  folds  lower  end  in.  When  inside 
ends  are  folded  in,  the  outside  sheet  is 
folded  in  from  the  sides  first,  then  folded 
in  from  the  ends.  Ends  are  taped  closed, 
packs  labeled  for  identification  and  taken 
to  sterilizer. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Identifying  and  folding  of  all  items  included 
in  packs. 

2.  Correct  wrapping  of  major  and  minor  packs. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Folding  linens  correctly. 

b.  Placing  each  item  in  correct  order  in 
major  and  minor  packs. 

c.  Correctly  wrapping  packs. 

2.  Job  knowledges 

a.  Items  to  be  included  in  major  and  minor 
packs . 

b.  Correct  order  of  placement  of  all  items. 

c.  Correct  wrapping  procedures  for  packs. 

3.  Mental  ability 

a.  Sufficient  to  memorize  correct  number  and 
names  of  all  items  included  in  major  and 
minor  packs  as  well  as  proper  order  of 
inclusion. 


ior  and  Minor  Packs  (continued) 


66. 


4.  Dexterity 

a.  Good  finger  dexterity  to  correctly  fold 
the  wrapping  cover  sheet. 


Comments 

No  eyesight  is  required  for  this  job  operation, 
although  ability  to  write  legibly  for  labeling 
is  necessary.  Before  training  begins  student 
must  be  very  carefully  oriented  to  the  process¬ 
ing  center:  location  of  supply  bins,  tables, 
other  equipment,  and  his  specific  work  area. 

The  correct  items  for  each  pack  and  all  steps, 
from  folding  linen  pieces  to  final  wrapping  and 
taping  of  packs,  must  be  taught  tactually  in 
correct  order.  Considerable  carefully  observed 
repetition  by  the  trainer  of  all  steps  in  the 
process  is  necessary  for  the  elimination  of 
errors  on  the  part  of  the  student. 
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PROCESSING  CENTER 
(CENTRAL  SUPPLY  DEPARTMENT) 
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III.  JOB  TITLE  Wrapping  Small  Packs 

A.  Work  Performed 

1.  For  gown  packs,  worker  folds  gowns  in  half 
(other  folds  have  already  been  done);  places 
36“  x  36"  linen  wrapper  on  work  table  at  45° 
angle;  places  27”  x  27"  gowns  in  center  of 
wrapper;  folds  bottom  tip  of  wrapper  over 
gowns  and  folds  back  tip  of  wrapper,  tighten¬ 
ing  it  by  pulling  opposite  end  of  wrapper; 
folds  other  three  points  of  wrapper  similarly. 

2.  After  all  comers  are  folded,  tapes  back  with 
masking  tape,  puts  correct  identifying  infor¬ 
mation  on  tape,  and  takes  to  autoclave  for 
sterilizing. 

3.  All  other  small  packs  are  wrapped  in  similar 
manner. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Correct  handling  of  all  items  used  in  small 
packs . 

2.  Tightening  of  packs. 

3.  Correct  taping  and  labeling  of  packs. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Correct  wrapping  of  all  types  of  small 
packs . 

b.  Placing  correct  identifying  information 
on  all  packs  and  delivering  to  autoclave. 

2.  Job  knowledges 

a.  All  items  used  in  various  small  packs. 

b.  Wrapping  and  identification  processes. 

3.  Mental  ability 

a.  Sufficient  for  memorizing  of  items  in¬ 
cluded  in  each  small  pack  and  correct 
wrapping  procedures. 

Dexterity 

a.  Fine  dexterity  is  required  for  handling 
all  items  and  for  tightening  all  packs. 


4. 
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D.  Comments 

Only  two  steps  in  this  job  may  present  problems 
for  a  totally  blind  students  legible  identifica¬ 
tion  on  completed  packs  and  delivery  of  packs  to 
the  autoclave.  Inability  to  write  legibly  would 
virtually  preclude  training  for  a  totally  blind 
person. 

Careful  orientation  of  the  blind  student  to  the 
processing  center  is  necessary,  particularly  to 
storage  areas,  the  autoclave  and  his  specific 
work  area.  The  blind  person  will  have  to  learn 
to  identify  each  item  tactually,  to  center  the 
items  in  the  wrapper  and  to  make  the  specific 
folds  necessary  to  completing  the  pack.  All 
steps  will  require  the  guiding  of  his  hands 
through  the  processes  by  the  trainer. 
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PROCESSING  CENTER 
(CENTRAL  SUPPLY  DEPARTMENT) 


IV.  JOB  TITLE  Wrapping  Suture  Sets  and  Dressing  Travs 

A.  Work  Performed 

1.  Suture  Sets:  1  thumb  forceps,  1  hemostat, 

1  scissor 

a.  Places  small  cotton  towel  on  work  table; 
folds  one  end  in  3  1/2";  places  the  three 
instruments  diagonally  beside  each  other. 

b.  Folds  each  of  three  comers  toward  oppo¬ 
site  comer;  then  tip  of  each  comer  is 
folded  back;  when  last  comer  is  reached, 
pack  is  rolled  up  to  last  remaining  cor¬ 
ner;  places  wrapping  tape  over  last 
comer  and  writes  date  on  tape  with  pen; 
takes  to  sterilizer. 

2.  Dressing  Trays:  (all  disposable  materials) 
cue  tips,  tongue  blades,  sponges  (two  sizes), 
gloves,  barrier  towel,  safety  pin,  bottle  of 
benzolkonium  chloride  and  ethyl  alcohol,  tape, 
paper  bag  for  disposal  of  waste,  composite 
padding 

a.  Worker  collects  all  materials  from  storage. 

b.  Places  all  materials  on  a  plastic  tray. 

c.  Puts  filled  tray  into  paper  bag  and  tapes 
open  end  (used  without  sterilizing). 

d.  Writes  identifying  information  on  tape. 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  The  handling  of  all  items  used  in  suture  sets 
and  dressing  trays. 

2.  Proper  wrapping  and  labeling  procedures. 

C.  Performance  Requirements 

1.  Responsibility 

a.  Correct  wrapping  and  storing  of  suture 
sets  and  dressing  trays. 

2.  Job  knowledges 

a.  Items  required. 

b.  Procedures  for  wrapping  and  labeling. 
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3.  Mental  ability 

a.  Sufficient  for  memorizing  items  used 
and  wrapping  procedures. 

4.  Dexterity 

a0  Requires  fine  dexterity  for  identifying 
and  handling  small  items. 


D.  Comments 

A  totally  blind  person  can  do  this  job  after 
becoming  familiar  with  the  individual  items 
used  in  the  set-up  of  the  pack  and  the  tray. 
He  must  learn  the  items  by  tactually  discrim¬ 
inating  their  similarities  and  differences. 

He  must  be  totally  oriented  to  his  work  area 
and  the  storage  areas  of  all  of  the  items. 

Job  requires  ability  to  write  legibly  for 
identification  of  wrapped  sets  and  trays. 


PROCESSING  CENTER 
(CENTRAL  SUPPLY  DEPARTMENT) 


JOB  TITLE  Wrapping  Travs 

A.  Work  Performed 

Process  of  wrapping  all  trays  is  essentially  the 
same*  The  difference  is  in  the  materials  which 
go  into  each  tray.  The  following  are  two  exam¬ 
ples  of  simple  trays: 

1.  Venus  Pressure  Tray:  six  cotton  balls,  medium 
glass,  spinal  manometer,  3-way  stop  clock, 
tubing  (rubber  extension  set) 

a.  Worker  collects  all  materials  needed; 
metal  tray;  two  small  cotton  towels; 
white  paper  bag;  and  adhesive  tape. 

Places  towel  flat  on  tray;  places 
materials  and  supplies  on  towel. 

b.  Places  other  cotton  towel  over  mate¬ 
rials;  places  filled  tray  in  white 
paper  bag  and  tapes  closed;  labels 
tray  with  marking  pen  and  takes  to 
sterilizer. 

2.  Spinal  Tray:  six  applicators,  one  5M  rubber 
tubing,  one  needle  with  syringe  adapter  on 
each  end,  four  test  tubes  and  corks  for  tops, 
one  medicine  glass 

a0  Worker  places  paper  towel  on  bottom  of 
metal  tray;  lays  out  applicators  on 
towel,  then  tubing,  syringe,  test  tubes 
and  medicine  glass. 

b.  Places  paper  towel  over  top  of  instru¬ 
ments  and  wraps  in  towel;  places  tray  in 
white  paper  bag  and  tapes  closed;  marks 
with  stamp  for  identification  and  takes 
to  sterilizer. 

(A  manometer  accompanies  this  wrap  but  is  first 
wrapped  in  a  paper  towel  separately,  then  put 
in  a  cardboard  cover,  placed  in  a  white  enve¬ 
lope,  taped  closed,  stamped  for  name  of  pack 
and  sterilized.) 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Handling  of  materials  packed  in  trays. 

2.  Wrapping  and  labeling  of  trays. 
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C.  Performance  Requirements 

1.  Responsibility 

a.  Packing  and  wrapping  of  trays. 

2.  Job  knowledges 

a.  Materials  used. 

b.  Packing  and  wrapping  processes. 

3.  Mental  ability 

a.  Sufficient  for  memorizing  of  storage 
areas,  materials  and  procedures. 

4.  Dexterity 

a.  Fine  dexterity  is  necessary  for  handling 
of  small  items. 

D.  Comments 

This  job  operation  can  be  done  by  a  totally  blind 
person  who  has  good  manual  dexterity.  He  must 
have  a  total  orientation  to  the  processing  center 
and  specifically  his  own  work  area  and  the  storage 
areas.  He  must  memorize  all  items  used  in  packing 
specific  trays.  He  must  learn  the  similarities 
and  differences  among  all  instruments  and  other 
items  by  tactual  discrimination. 
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RADIOLOGY  DEPARTMENT 


I.  JOB  TITLE  Darkroom  Technician 

A.  Work  Performed 

1.  Worker  checks  film  bin  in  darkroom  to  see  if 
there  is  a  good  supply  of  films — must  know 
where  films  are  stored;  must  have  spare  supply 
of  all  sizes  of  films. 

2.  Takes  exposed  cassette  from  passbox;  unloads 
exposed  cassette;  feeds  film  into  X-O-Mat 
machine;  reloads  empty  cassette;  returns  un¬ 
exposed  cassette  to  passbox  for  pick-up  by 
technician. 

3.  Manual  processing: 

a.  Unloads  exposed  cardboard  cassette. 

b.  Loads  unexposed  cardboard  cassette. 

c.  Mounts  exposed  film  on  wire  holder; 
places  film  and  holder  in  developer; 
sets  timer  (no  vision  needed). 

d.  Rinses  film;  places  in  fixer;  sets  timer; 
washes  film;  places  film  into  dryer. 

e.  Removes  dried  film  from  wire  hanger. 

Must  always  be  sure  lighting  requirements  are 
checked  for  each  process  and  operation. 

Checking  of  temperature  and  pressure — operation 
of  X-O-Mat  must  be  checked  before  each  new  pro¬ 
cess;  must  report  any  malfunction  or  deviation 
in  operation,  of  machine. 

Special  duties — learned  only  after  good  production 
speed  of  regular  processing  of  film  is  reached: 

a.  Loading  the  Franklin  Roll  Film  cassette. 

b.  Unloading  and  processing  (automatic)  of 
roll  film  in  Franklin  Receiver. 

c.  Processing  16mm  Cine  Films  (automatic 
processing) . 

B.  Skills  Acquired  through  On-the-Job  Training 

1.  Handling  of  exposed  and  unexposed  films  and 
cassettes . 

2.  Detection  of  malfunction  of  automatic  film 
processing  machine. 
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C.  Performance  Requirements 

1.  Responsibility 

a.  Receiving  and  processing  all  exposed 
films  used  by  radiology  department. 

b.  Checking  and  restocking  all  sizes  of 
unexposed  films. 

c.  Reporting  malfunction  of  X-O-Mat  machine. 

d.  Checking  temperature  and  pressure  of 
X-O-Mat  machine  before  each  new  process. 

2.  Job  knowledges 

a.  Film  developing  processes,  automatic 
and  manual. 

b.  General  functioning  of  automatic  pro¬ 
cessing  machine. 

3.  Mental  ability 

a.  Sufficient  for  determining  priority  in 
the  developing  of  films  when  a  backlog 
occurs . 

b.  Ability  to  respond  to  pressure  without 
being  confused. 

4.  Dexterity 

a.  Requires  fine  dexterity  for  handling 
films  and  other  materials  rapidly. 


D.  Comments 

Except  for  orientation  of  a  student  or  new  worker 
to  the  work  area,  all  training  is  accomplished 
without  lights.  Therefore,  total  blindness  pre¬ 
sents  no  problem. 
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AMERICAN  FOUNDATION  FOR  THE  BLIND,  INCORPORATED 


REFERRAL  INFORMATION 
HOSPITAL  DEMONSTRATION  PROJECT 


The  demonstration  project  for  the  training  and  placement 
of  blind  persons  in  service  jobs  in  hospital  settings 
being  conducted  by  the  American  Foundation  for  the  Blind, 
Incorporated,  through  a  grant  from  the  Social  and  Re¬ 
habilitation  Services  -  Department  of  Health,  Education 
and  Welfare,  has  as  its  major  goal  the  development  of 
techniques  for  the  training  and  placement  of  blind  per¬ 
sons  in  service  jobs  in  hospitals,  and  the  development 
of  a  manual  for  the  use  of  rehabilitation  and  hospital 
personnel  in  local  situations. 

This  project  is  a  cooperative  effort  between  the  American 
Foundation  for  the  Blind,  Incorporated,  and  all  of  the 
rehabilitation  agencies  who  refer  their  clients  to  this 
project  for  training.  Clients  will  be  designated  as 
students  throughout  the  duration  of  this  project. 

It  is  recognized  that  placement  is  the  ultimate  goal  of 
training.  Prior  to  referral,  it  is  hoped  that  each  re¬ 
ferring  agency  will  make  every  possible  effort  to  secure 
at  least  a  tentative,  and  preferably  a  firm  commitment, 
on  the  part  of  a  local  hospital  to  accept  the  student  for 
employment.  This,  of  course,  would  be  subject  to  accept¬ 
ance  for,  and  successful  completion,  of  training. 

It  is  extremely  important  in  developing  a  training  pro¬ 
gram  for  a  specific  student  that  the  referring  agency 
indicate  the  type  of  work  the  student  will  be  doing  when 
he  returns  to  his  home.  For  example,  if  a  hospital  has 
agreed  to  accept  a  student  for  employment  in  its  central 
supply  services,  we  will  make  certain  that  the  major  com¬ 
ponent  of  the  student* s  training  is  in  central  supply. 

It  is,  therefore,  asked  that  the  referral  information  in¬ 
clude  a  summary  of  preplacement  activities  including  an 
indication  of  the  extent  of  the  commitment  to  employ  as 
well  as  the  job  which  will  be  available  to  the  student. 

Since  some  of  the  students  will  be  away  from  home  for 
the  first  time,  it  is  suggested  that  arrangements  be 
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made  in  advance  for  communication  between  the  student  and 
his  counselor,  and  that  these  arrangements  be  made  known 
to  us.  This  should  minimize  the  feeling  on  the  part  of 
the  student  that  he  is  entirely  alone  in  a  strange  envi¬ 
ronment  . 

The  duration  of  training  will  vary  from  six  weeks  to  four 
months.  The  length  of  the  individual  training  program 
will  be  determined  by  the  jobs  for  which  the  student  is 
being  trained  and  his  rate  of  progress. 

As  a  convenience  to  the  student  and  the  referring  agency, 
the  Foundation  can  arrange  to  make  advance  payments  of 
maintenance  and  other  approved  allowances  to  the  student. 
Such  arrangements  will  be  made  upon  the  request  of  the 
referring  agency.  In  these  cases,  reimbursement  for 
advance  payments  made  to  the  student  would  be  made  direct¬ 
ly  to  the  Foundation  by  the  referring  agency. 

Our  purnose  here  is  to  outline  criteria  to  be  used  for 
the  screening,  referral,  and  selection  of  students;  the 
estimated  cost  per  student  to  the  rehabilitation  agency 
(primarily  maintenance  and  transportation);  and  report¬ 
ing  by  the  project  to  the  rehabilitation  agencies. 

I .  Referral  Criteria 

While  final  selection  of  students  for  training  in  the 
hospital  demonstration  project  will  be  made  by  the  pro¬ 
ject  staff,  the  following  referral  criteria  are  provided 
to  assist  the  rehabilitation  agencies  in  making  referrals: 


1.  Sex:  Men  or  women. 

2.  Age:  18  through  50. 

3.  Vision:  Totally  blind  -  no  useable  light  perception. 

4.  Education:  Completion  of  eighth  grade  or  equivalent. 

5.  Mobility:  Ability  to  learn  and  travel  routes  be¬ 
tween  living  quarters  and  hospital,  from  hospital  en¬ 
trance  to  working  area  and  within  the  training  area. 
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Should  also  be  able  to  learn  and  negotiate  travel  routes 
within  the  immediate  vicinity  of  living  quarters  -  res¬ 
taurants  and  so  forth. 

6.  Orientation:  Spacial  orientation  should  be  suffi¬ 
cient  to  prevent  loss  of  direction  and  to  permit  develop¬ 
ment  of  patterns  of  relationships  between  various  locations 
in  the  work  area  and  to  landmarks  in  the  vicinity  of  the 
hospital  and  living  quarters. 

7.  Personal  and  Social  Adjustment:  Ability  to  relate 
to  and  interact  with  other  persons  including  fellow  em¬ 
ployees,  supervisors  and  casual  acquaintances;  high 
standard  of  cleanliness  and  personal  grooming;  ability 
to  seek  and  accept  help  when  needed;  acceptable  eating 
habits;  and  ability  to  cope  with  new  environment. 

8.  Physical  Ability:  Sufficient  stamina  to  permit  com¬ 
pletion  of  an  eight  hour  shift  which  may  involve  contin¬ 
uous  standing  (in  most  instances  training  will  permit  or 
require  moving  about  from  place  to  place,  but  some  jobs 
may  require  constant  standing);  there  should  be  no 
secondary  physical  disability  which  would  limit  mobility, 
coordination,  or  dexterity.  Some  operations  may  require 
moderate  lifting.  Students  should  possess  manual  dex¬ 
terity  and  good  coordination. 

9.  Mental  Capacity:  Students  should  fall  within  an 
intelligence  range  of  approximately  85-105  I.Q.  -  neither 
retarded  nor  above  average  (most  of  the  job  activities 
will  be  repetitive,  but  will  involve  more  than  one  spe¬ 
cific  type  of  operation). 

10.  Motivation:  A  desire  to  work  as  demonstrated  by 
persistence  in  reaching  goals,  successful  completion  of 
work  readiness,  or  work  conditioning  training,  or  success¬ 
ful  previous  employment. 

11.  Adaptability  and  Interest:  Ability  to  change  from 
one  activity  or  job  operation  to  another  without  irrita¬ 
tion  or  loss  of  interest;  ability  to  accept  interruption 
or  change  in  schedule  without  irritation;  interest  in 
other  people  and  in  learning  new  and  varied  job  operations. 


In  addition  to  specific  evidence  that  a  student  referred 
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to  the  project  for  training  meets  the  criteria  outlined 
above,  it  is  requested  that  medical  and  physical  reports 
and  information,  together  with  a  summary  of  the  social 
and  vocational  evaluation,  be  furnished  for  each  student 
referred.  Copies  of  actual  case  record  material  related 
to  these  points  will  be  most  helpful. 

I I .  Estimated  Cost  Per  Student  To  Rehabilitation  Agency 

It  is  a  recognized  fact  that  living  costs  in  New  York  are 
high.  Our  investigation  to  date  indicates  a  minimum  cost 
for  lodging  and  food  of  $12.00  a  day.  Supplemental  main¬ 
tenance  should  be  provided  to  meet  the  cost  of  personal 
grooming,  hygiene,  and  leisure  time  needs. 

Provisions  should  be  made  for  meeting  the  cost  of  emergency 
medical  services  (medical  maintenance)  which  may  be  nec¬ 
essary  for  the  student  during  his  training  program. 


In  estimating  the  cost  of  transportation  for  the  student 
to  and  from  New  York,  an  allowance  of  $9.00  should  be 
made  for  round  trip  ground  travel  in  New  York  if  travel¬ 
ing  by  air,  or  $5.00  round  trip  taxi  fares  in  New  York 
for  bus  or  train  travel.  Living  quarters  will  be  within 
easy  access  of  the  training  hospital.  Allowances  for 
other  local  transportation  should  be  based  on  a  20C  to 
40C  subway  or  bus  fare  within  the  city. 


The  cost  of  the  training  will  be  born  by  the 
Uniforms,  if  required,  and  the  laundering  of 
is  considered  a  part  of  the  cost  of  training 
be  provided  by  the  training  hospital. 
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New  York  City. 

III.  Reporting  To  The  Rehabilitation  Agency 

In  addition  to  the  responsibility  for  selecting  students 
for  training  in  the  hospital  demonstration  project,  the 
project  staff  has  the  responsibility  of  measuring  progress 
in  training  and  the  termination  of  training  of  the  student 
if  progress  is  below  an  acceptable  level.  In  connection 
with  these  responsibilities,  the  project  staff  will  advise 
the  referring  agency  at  least  every  two  weeks  regarding 
progress  in  training  and  other  factors  effecting  the 
training.  If  indicated,  such  reports  will  be  more  frequent. 
The  project  staff  will  also  contact  immediately  the  counselor 
or  designated  staff  member  of  the  referring  agency  if  any 
emergency  should  arise  which  requires  immediate  action 
beyond  the  scope  or  responsibility  of  the  project  or  its 
staff.  At  the  conclusion  of  training,  a  complete  evaluation 
of  the  student's  performance  will  be  provided  to  the  re¬ 
habilitation  agency. 
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AMERICAN  FOUNDATION  FOR  THE  BLIND,  INC. 


Memorandum 

To:  Directors,  Rehabilitation  Supervisors,  and  other 

Rehabilitation  Personnel  of  Agencies  serving  blind 
persons  in  the  project  area. 

From:  R.  H,  Barnhart,  Coordinator,  Hospital  Demonstration 

Project , 

Subject:  Revised  Referral  Information  bulletin. 

Following  the  meeting,  July  9,  of  the  Advisory  Committee  for 
the  Hospital  Demonstration  Project,  several  revisions  have 
been  made  in  the  Referral  Information  bulletin  issued  in 
February  1969. 

The  most  significant  changes  contained  in  the  attached  re¬ 
vised  Referral  Information  bulletin  are  briefly  outlined 
below: 

1.  No  employment  commitment  is  required  before  training 
begins,  although  hospital  contacts  during  the  training 
period  are  considered  important. 

2.  Age:  18  years  and  older.  Age  should  be  considered  only 
if  it  limits  the  student's  ability  to  work  a  full  eight- 
hour  shift. 

3.  Vision:  Priority  will  be  given  to  totally  blind  students 
and  those  with  light  perception.  However,  referrals  with 
greater  visual  acuity,  but  within  the  usually  accepted 
definition  of  blindness,  will  be  considered. 

4.  Education:  Preference  will  be  given  to  referrals  who 
have  not  completed  high  school. 

5.  Mental  Capacity:  Within  an  I.Q.  range  of  approximately 
70-100. 

6.  Maintenance  Cost:  Cost  of  food  and  lodging  is  $13.00 
per  day. 
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AMERICAN  FOUNDATION  FOR  THE  BLIND,  INCORPORATED 


REFERRAL  INFORMATION 
HOSPITAL  DEMONSTRATION  PROJECT 
Revised,  July  1969 


The  demonstration  project  for  the  training  and  placement 
of  blind  persons  in  service  jobs  in  hospital  settings 
being  conducted  by  the  American  Foundation  for  the  Blind, 
Incorporated,  through  a  grant  from  the  Social  and  Rehabil¬ 
itation  Services  -  Department  of  Health,  Education  and 
Welfare,  has  as  its  major  goal  the  development  of  techniques 
for  the  training  and  placement  of  blind  persons  in  service 
jobs  in  hospitals,  and  the  development  of  a  manual  for  the 
use  of  rehabilitation  and  hospital  personnel. 

This  project  is  a  cooperative  effort  between  the  American 
Foundation  for  the  Blind,  Incorporated,  and  all  of  the 
rehabilitation  agencies  who  refer  their  clients  to  this 
project  for  training.  Clients  will  be  designated  as 
students  throughout  the  duration  of  this  project. 

Since  placement  is  the  ultimate  goal  of  training,  it  is 
expected  that  during  the  training  period,  contacts  will 
be  made  by  the  referring  agency  with  one  or  more  hospitals 
toward  placement  without  delay.  The  project  staff  will  be 
available  to  provide  assistance  in  these  placement  contacts. 

Every  effort  will  be  made  to  secure  the  cooperation  of  all 
state  hospital  associations  within  the  project  area.  Similar 
cooperation  will  be  sought  from  local  hospital  associations 
in  connection  with  placement  of  students  in  training.  In 
all  such  efforts,  the  project  staff  will  work  closely  with 
the  referring  agencies. 

In  addition  to  shortening  or  eliminating  delays  in  place¬ 
ment,  hospital  contacts  during  training  will  make  it 
possible  to  relate  the  training  program  directly  to  the 
job  requirements  of  the  hospital  in  which  the  student  may 
be  employed. 

The  duration  of  training  will  vary  from  six  weeks  to  four 
months.  The  length  of  the  individual  training  program 
will  be  determined  by  the  jobs  for  which  the  student  is 
being  trained  and  his  rate  of  progress. 

As  a  convenience  to  the  student  and  the  referring  agency, 
the  Foundation  can  arrange  to  make  advance  payments  of 
maintenance  and  other  approved  allowances  to  the  student. 
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Such  arrangements  will  be  made  upon  the  request  of  the 
referring  agency.  In  these  cases,  reimbursement  for 
advance  payments  made  to  the  student  would  be  made 
directly  to  the  Foundation  by  the  referring  agency. 

The  following  paragraphs  will  outline  criteria  to  be 
used  for  the  referral  and  selection  of  students;  the 
estimated  cost  per  student  to  the  rehabilitation  agency 
(primarily  maintenance  and  transportation);  and  reporting 
by  the  project  to  the  rehabilitation  agencies. 

I .  Referral  Criteria 

While  final  selection  of  students  for  training  in  the 
hospital  demonstration  project  will  be  made  by  the 
project  staff,  the  following  referral  criteria  are  pro¬ 
vided  to  assist  rehabilitation  agencies  in  making  referrals: 

1.  Sex:  Men  or  women. 

2.  Age:  18  years  and  older.  Age  is  a  limiting  factor 
only  if  it  limits  the  student's  ability  to  work  a  full 
eight-hour  shift. 

3.  Vision:  Priority  will  be  given  to  students  who  are 
totally  blind  or  whose  visual  acuity  is  not  greater  than 
light  perception.  However,  referrals  with  visual  acuity 
greater  than  light  perception,  but  within  the  usually 
accepted  definition  of  blindness,  will  be  considered. 

4.  Education:  Preference  will  be  given  to  referrals 
whose  education  is  less  than  high  school  completion. 

5.  Mobility:  Ability  to  travel  independently. 

6.  Orientation:  Spacial  orientation  should  be  sufficient 
to  prevent  loss  of  direction  and  to  permit  development  of 
patterns  of  relationships  between  various  locations  in 
the  work  area  and  to  landmarks  in  the  vicinity  of  the 
hospital  and  living  quarters. 

7.  Personal  and  Social  Adjustment:  Ability  to  interact 
acceptably  with  other  persons  including  fellow  employees, 
supervisors  and  casual  acquaintances;  high  standard  of 
cleanliness  and  personal  grooming;  ability  to  seek  and 
accept  help  when  needed;  acceptable  eating  habits;  and 
ability  to  adapt  to  new  environment. 

8.  Physical  Ability:  Sufficient  stamina  to  permit  comple¬ 
tion  of  an  eight-hour  shift  which  may  involve  continuous 
standing.  There  should  be  no  secondary  disability  which 
would  limit  mobility,  coordination,  or  dexterity.  Some 
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operations  may  require  moderate  lifting.  Students  should 
possess  manual  dexterity  and  good  coordination. 

9.  Mental  Capacity:  Students  should  fall  within  a  range 
of  approximately  70-100  I.Q. 

10.  Motivation:  A  desire  to  work  as  demonstrated  by 
persistence  in  reaching  goals,  successful  completion  of 
work  readiness,  or  work  conditioning  training,  or  success¬ 
ful  previous  employment. 

11.  Adaptability  and  Interest:  Ability  to  change  from  one 
activity  or  job  operation  to  another  without  irritation  or 
loss  of  interest;  ability  to  accept  interruption  or  change 
in  schedule  without  irritation;  interest  in  other  people 
and  in  learning  new  and  varied  job  operations. 

Much  of  the  specific  information  necessary  to  meeting  the 
above  outlined  criteria  can  be  supplied  on  the  Face  Sheet. 

In  addition  to  the  information  provided  by  the  Face  Sheet, 
it  is  requested  that  two  copies  each  of  eye  and^physical 
examination  reports  be  included,  as  well  as  summaries  of 
the  social  and  vocational  evaluation.  Copies  of  case 
record  material  related  to  the  social  and  vocational 
diagnoses  will  be  of  great  value. 

II .  Estimated  Cost  Per  Student  To  Rehabilitation  Agency 

It  is  a  recognized  fact  that  living  costs  in  New  York  are 
high.  Our  investigation  to  date  indicates  a  minimum  cost 
for  lodging  and  food  of  $13.00  a  day.  Supplemental  main¬ 
tenance  should  be  provided  to  meet  the  cost  of  personal 
grooming,  hygiene,  and  leisure-time  needs. 

Provisions  should  be  made  for  meeting  the  cost  of  emergency 
medical  services  (medical  maintenance)  which  may  be  necessary 
for  the  student  during  his  training  program. 

In  estimating  the  cost  of  transportation  for  the  student  to 
and  from  New  York,  an  allowance  of  $9.00  should  be  made  for 
round  trip  ground  travel  in  New  York  if  traveling  by  air, 
or  $5.00  round  trip  taxi  fares  in  New  York  for  bus  or  train 
travel.  Living  quarters  will  be  within  easy  access  of  the 
training  hospital.  Allowances  for  other  local  transportation 
should  be  based  on  a  20q  to  40q  subway  or  bus  fare  within  the 
city. 
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The  cost  of  the  training  will  be  born  by  the  project. 
Uniforms,  if  required,  and  the  laundering  of  uniforms 
is  considered  a  part  of  the  cost  of  training. 

The  project  staff  will  provide  all  necessary  orientation 
to  students  with  respect  to  all  travel  requirements  of 
training. 

Students  will  be  housed  in  the  George  Washington  Hotel, 
located  approximately  eight  blocks  from  Beth  Israel 
Hospital.  All  possible  effort  will  be  made  to  assist 
the  student  in  finding  recreational  opportunities  com¬ 
patible  with  his  interests.  Private  agencies  for  the 
blind  have  offered  full  use  of  their  facilities.  Efforts 
will  be  directed,  however,  toward  making  available  activ¬ 
ities  which  are  not  specifically  oriented  to  groups  of 
blind  persons. 

III.  Reporting  To  The 

In  addition  to  the  responsibility  for  selecting  students 
for  training  in  the  hospital  demonstration  project,  the 
project  staff  has  the  responsibility  of  measuring  progress 
in  training  and  the  termination  of  training  of  the  student 
if  progress  is  below  an  acceptable  level.  The  project  staff 
will  advise  the  referring  agency  at  least  every  two  weeks 
regarding  progress  in  training  and  other  factors  affecting 
the  training.  If  indicated,  such  reports  will  be  more 
frequent.  The  project  staff  will  immediately  contact  the 
counselor  or  designated  staff  member  of  the  referring 
agency  if  any  emergency  should  arise  which  requires  action 
beyond  the  scope  or  responsibility  of  the  project  or  its 
staff.  At  the  conclusion  of  training,  a  complete  evalua¬ 
tion  of  the  student’s  performance  will  be  provided  to  the 
rehabilitation  agency. 
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American  Foundation  for  the  Blind 
15  West  16th  Street  —  New  York,  New  York  10011 
(212)  924-0420 

Face  Sheet 

Hospital  Demonstration  Project 


Student  Name 


Date 


INSTRUCTIONS 

Complete  this  form  for  each  student  referred  for  training.  Type  and  forward  the  original  to  the  Foundation, 
attention  R.  H.  Barnhart.  Include  with  this  form  case  record  materials  or  summaries,  medical  and 
ophthalmological  reports  referred  to  in  the  Referral  Information  document.  Add  pertinent  comments  in 
spaces  provided.  Use  additional  page  if  needed. 

Referral  Agency _ 

area  code  telephone 

Address _ 

street  city  state  zip 

Designated  Agency  Person  for  Emergency  Contacts _ 


1  ltle _ Telephone _ 

office  home 

Address _ 

street  city  state  zip 


FINANCIAL  ARRANGEMENTS 

Weekly  Maintenance  Including  Supplemental _ Other  (specify) 


Source  of  Income:  OAA 


Public  Assistance 


Other  (specify) 


STUDENT  INFORMATION 

Name _ 

last  first  initial  area  code  home  telephone 


Home  Address 


street 


city 


state 


zip 
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M 

1 

Birth  Date 

Height 

Weight 

F 

2 

month  day  year 


Major  Language  Used:  English _ Other  (specify) _ 

Pre-placement  Commitment _ 

name  of  hospital  type  of  job 


firm  or  tentative  commitment 


Marital  Status 

never  married  1 

married 

spouse  present  in  home  2 

spouse  not  present  in  home  3 

widowed  4 

divorced  5 


Number  of  Dependents  in  the  Home _ 

children  other  not  including  spouse 

Spouse’s  Employment  (if  any) _ 

employer’s  name  type  of  work 

Education  (circle  year  completed):  1  23456789  10  11  12  none 

Other  Training  (describe) _ 


Employment  History  (starting  with  last  job) 


name  of  employer 

type  of  work 

from 

to 

reason  for  leaving 

name  of  employer 

type  of  work 

from 

to 

reason  for  leaving 

name  of  employer 

type  of  work 

from 

to 

reason  for  leaving 

Mobility 

travels  independently  with  cane 

in  only  local  familiar  areas  _  1 

easily  in  all  familiar  areas  _  2 

in  new  areas  after  reasonable  orientation  3 


with  dog  with  neither 

_  4 _ 

_  5  _ 

6 


7 

8 
9 


Orientation 

has  dependable  sense  of  direction 


Comments: 
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Orientation  (continued)  Comments 

occasionally  becomes  confused  as 

to  direction  2 

recognizes  and  uses  landmarks  easily  _  3 

recognizes  and  uses  landmarks  after 

considerable  practice  4 

difficulty  in  relating  to  landmarks 
and  specific  locations  in  new  areas  _  5 


Relates  to  other  persons 

extremely  well 

1 

above  average 

2 

moderately  well 

3 

Cleanliness  and  Grooming 

always  excellent 

1 

usually  acceptable 

2 

may  need  help 

3 

Ability  to  Seek  and  Accept  Help 

excellent 

1 

good 

2 

fair 

3 

Eating  Habits 

always  acceptable 

1 

generally  unacceptable 

2 

occasionally  requires  help 

3 

often  requires  help 

4 

Ability  to  Cope  with  New  Environment 

adjusts  easily 

1 

requires  moderate  assistance 

2 

needs  considerable  assistance 

3 

Adaptability 

tolerance  of  frequent  change  in  environment 

excellent  _ 

good  _ 

fair 


1 

2 

3 


. 


Comments 


Adaptability  (Continued) 
tolerance  of  interruption 

excellent  1 

good  2 

fair  3 


interest  in  new  job  situations 

high  1 

moderate  2 

low  3 


Mental  Capacity 
above  normal 

tested  1 

observed  2 

normal 

tested  3 

observed  4 

below  normal 

tested  5 

observed  6 


Motivation  for  Work 

high  1 

average  2 

low  3 


Additional  Comments 


Signature 
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HOSPITAL  DEMONSTRATION  PROJECT 
AMERICAN  FOUNDATION  FOR  THE  BLIND  -  BETH  ISRAEL  HOSPITAL 

Student  Progress  Report 


Date 


19 


Student's  Name 


Last 


First 


Middle 


Hospital  Department 


Job  Title 


Date  Training  Commenced 


19  Reporting  Period 


Attendance:  days  present  absent _ number  times  late _ reasons  for 


absenses 


%  of 

Time  %  of  Acceptable 


Problems  Encountered 
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Student  Progress  Report 


Solutions  attempted 


Results 


Attitudes  (such  as:  toward  fellow  employees,  supervisors,  and  others;  ac¬ 
ceptance  of  supervision,  help  or  criticism;  etc.) _ 


Training  recommendations :  completed _  continue _ 

place  on  probation _ discontinue  _ other,  specify 


Additional  comments 


Signature 

Title 


, 
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JOB  ANALYSIS  FORM  FOR  HOSPITAL  DEMONSTRATION  PROJECT 

I.  IDENTIFICATION  DATA 

A.  Job  Title _ - _ 

B.  Number  Employed _ _____ _ 

C .  Date. _  _ _ 


D.  Dictionary 

E.  Department 

title  and  code 

II.  WORK  PERFORMED 

A.  Description  of  duties 
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III.  TRAINING 

A.  In-plant  (on  job)  training 

1.  Specific  job  skills  acquired  through  training 


B.  Other  training  required 


IV. 
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PERFORMANCE  REQUIREMENTS 

A.  Responsibility 


B.  Job  knowledge 


C.  Mental  application 


D.  Dexterity  and  accuracy 


E.  Physical  demands 


. 


V 


COMMENTS 
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A.  Equipment,  materials,  and  supplies 


B.  Definition  of  terms 


C.  General  comments 


H47  THP  tdat,,/  -oarnhart  c 

V898  bUCL£  ^acement  of'  " 
IWTOSPITAL  SETTINGS  SER(197o)°BS 


Date  Due 


